2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062506

1. Entity Name

BALANCE DX, INC.

Principal Place of Business

8489 LS. #1 SUITE 16
PORT ST. LUCIE FL 34952

Mailing Addrass

8483 US. #1 SUITE 16
PORT ST. LUCIE FL 34952
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

32960

7. Name ahd Address of New Registered Agent

— BELL) - RONALD._WH_._ ey = T = et

‘8489 U.S. #1 SUITE 16
PORT ST. LUCIE FL 34852
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ntity submils Semstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Elgnalu& typed or printed name of registerad agent and titla f applicable

(NOTE: Registerad Agem’signamre raquired when reinstating)
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9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects 1o do so. '
{See criteria on back) %

FILE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
THLE D [ petete TITLE Nhange 3 Addition 8_
NAME BELL, RONALD W NAME e
STREET ADDRESS | 8489 U.S. #1 SUITE 16 STREET ADDRESS | o Ro /) ;hlm ?%INVE 3
orv-st-2e | PORT ST. LUCIE FL 34952 om0 |y (4] &
TITLE D J Delete mE [ Addition | &3
NAME BELL, HEATHER NAME

STREET ADDRESS | 8489 U.S. #1 SUITE 18 STAEET ADORESS 3[ f, T 30‘1 %’m

orv-s-2¢ | PQRT $T. LUCIE FL 34952 cimy-ST-2ie

TITLE D ‘ L KDele(e TMME  ~- - Rt A S "7 Change Addition
NAME "SMITH, KELLY DC. ~ NAME ?‘oﬁv ‘7: [A.JIT?‘E mb

sTReET ADDRESS | 3489 U.S. #1 SUITE 16 STREET ADDRESS VAL ¢

orv-st» | PORT ST. LUGIE FL 34952 arsize | O, 2&‘933 ? ™ Pdnﬂ&'! 22946

TiTLE D wjemtﬁ TITLE v ) hange [ Addition
NAME VAN GROOTHEEST, CORINE HAME

STREET aDDRESS | 8489 U.S. #1 SUITE 16 STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-5T-2IP

TITLE [ Delete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z7IP CITY-ST-2P

TITLE [ petete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2P

13. ) hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Fiorida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpse

ith an address, wiik
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