Crﬁ] };gj;;%gr: - é FLoRl:):“l:iiiA:T::i:h(:“STATE May 05 1997 SOOam
IV - T Seesier Secretary of State
DOCUMENT # PQ6000028737 (0)

1. Corporation Narme
L Principal Place of Hus Mailing Adcress “"“l" “l |I“| I““ Ilm Ilm ||lu “lll "“’ mn ||I|I “H' “" ““

DYNAMIC HEALTH SYSTEMS, INC.
753 SE ESSEX DRIVE B 753 SE ESSEX DRIVE

PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34964-5216

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3. Date Incorporatad or Qualilied | 3a. Date of Lasi Reporl

03/26/1996

2a. Mailing Address i - EEI Number Applied For
De. =553 SE Csson O Ve7639¥

e T o e

TGOte, Apt gl " Suite, Apt. #, eic. i
Ly e ApLE € e, Ap §. Certilicate of Status Desired O $8.75 Additional
?Agl“. e e . m Fes Required
C Style c [ oy esue g : 8. Elaction Campaign Financing $5.00 May Be
i A t";' 49 i€ F 28] 9!'/ 1 &(Uf Lﬂ Trust Fund Contribution [ Addad to Fees
i _ Coungry _dp Cdnu 8. This corporation has liability for inlangibie tax ynder s. 199.032,
e, ,,,,,,,,,,,m..,,f".ﬁl,, A..s!‘_‘lg£__@_3ﬁ” 30] -C'I//f Fiorida Statutes [ ves E‘{)
| .. B Nameand Address of Currenl Reglstérad Agent _ ~__10. Nsme and Address of New Registered Agent
ALMEIDA, JEFFREY B1[ Namo
753 SE ESSEX DRIVE 2] Strest Address (B0, Box Number is Not Accepiabie)
PORT ST LUCIE FL 34984 .
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607 0602 ard 607.1508, Flonda Sialles, the akjove-named corporalion submits this statemant for the purpose of changing ils fegistered
ollice or regetered agem, or both, in the State of Fiorida. Such changg was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agenl. | am faralar with and accept 1ho obligations of, Section B07 0505, Florida Statutes

SIGNATURE
| {NOTE HuQiSIBFE'l%‘ Agenl §.griature required when reinstating) DATE —
K 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| @
Hitt 11TIHE L) Crange ] Additian S
A 1.2 NAME g
SIFFE” AL S Carad i , 1,3 SREET ADDRESS T
IREARSUR LI o [ g o0 _‘“Cf-f ,JM 14 CITY-ST: 2P o
Tt DELE 21THLE L) change  1_1 Addition |
Nk 2.2 RAME
SIHE S ADDEE S r 23 S1AEEY ADDRESS
awE | 2 401-S1-21p
e w # 7 [T peLETE 3.1 THLE [Jchange T Addition
LM me d‘ 32 HAME

STHERD ADHIHE 1 w 3.3 SHREET ADDRESS
| niesl g6 g & &ﬂx M 34 BIY-ST-2P

Tt Mc,,' wa (’ p(- 3WV [J orere 41 T0LE [T Change [ Addition

(A 4, 2 KAME
SIEET ADLS 4.3 §YREET ADDRESS
CIt-50 ) 44 GlTy-ST.2IP
BRI [ pELETE 51TMME ] Change [ Adddion
N 5.2 NAME
SHRFTADURESS 5.3 SYREET ADDRESS
LGSt . S4uty-SI-71p
1k ] oeLkre 61THTLE L) change [T Addition
MaN: 62 NAME
GEREET ANIORE S 6.3 5 REET ADDRESS

64 (TY-8T-2IP
v cert y thal the informalion sapphed with 1his fling does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
infarmater: incicated on this annual reporl or supplemental annual report is frue and Bccurate and that my signature shall have the sama legal effect as if made under cath; that
tar an oblicer or director of the: corporation of the receiver ar trustes empowared 1o gxecute this report as required by Chapter 607, Florida Statutes, and that my name
appeaes in Blogk 12 or Block 13)f ¢hanged, or on an a1lachmeanith an address.

y S%L?/ﬁﬁ?__ SH-335200

SIGNING OFFIGER OR DIRECHOR Taviir® Frione ¥

" —rw A s




