2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008973 Mar 25,2000 8:00 am
BALANGED HEALTH CENTER, INC. Secretary of State
03-25-2000 90006 022 ***150.00
Principal Place of Business Mailing Address
190 W. SPANISH RIVER BLVD. 190 W. SPANISH RIVER BLVD.
BOCA RATON FL 3343t BOCA RATON FL 33431
o T LRI T
2220 N, Frptese by — “
Suite, Apt. #, etc. Suite, Apt. #, atc. yy DO NOT WRITE IN THIS SPACE
City & State - - |- City:& State=— =" - = TR T4 FEL Number \ Applied For
Bocw s 7 Fe- 2 ‘v 65-0400411 Not Appiicable
32§ q ‘37 / %Gumw é’ ctf Z'\>p 2/ Ceuntsy 5. Certificate of Status Desired O- ?g'gg{ﬁfe‘ﬂ“ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMORE' GERALD C Street Address (P.O. Box Number is Not Acceptable)
1476 AUBUBON BLVD
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

i iy & Coneee EZ, 205 /00

/)@:;m’m_ typad or printed name af wgistarad agant and thla if applicable. ! (NOTE: Registered Agent signature requicad when reinstating) BRTE /

: A SN TR
7 : T
) L L ‘ - m
9. Ihlsf_cl;orporatiqn is e|llglb:;3 to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. a Added {o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DiRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D . [ Delete TITE [ Change [ Addition
NAME ELMORE, GERALD C NAME
staeer anosess | 1476 AUBUBON BLVD ‘ STREET ADDRESS
CRY-5T-2IF DELRAY BEACH FL 33444 CITY-ST-7iP
TME D [ Detete TILE [ Change 3 Addition
NAME ELMORE, DEENA G NAME
streer aboress | 1476 AUDUBON BLVD. | oo ol STRECTADDRESS. ) . - SN
CITY-57-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE {7 pe'ete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
ITLE O3 oeite TTE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2P
TITLE ] Delste TILE Clchange  [T] Additicn
HAME NAME

; STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TITLE O] pelate TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | furthar cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ail other like empaowered.

b

:IGNATURE: L e ST 2’/{%2 52 /-797-& 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNL OFFICER OR DIRECTOR Date Daytime Phone #
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