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

PROFIT o f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

1998 v 4

R R e

DOCUMENT # P96000028737 (0)

4. Corporation Name

DYNAMIC HEALTH SYSTEMS, INC.

D 00 A

Mailing Addross

753 SE ESSEX DRIVE
PORT ST LUCIE FL 34984

Piinclpal Place of Business

753 SE ESSEX DRIVE
PORT ST LUCIE FL 34984

DO NOT WRITE N THIS SPACE

k]
s

e

i g e i

3. Date Incorporated or Qualitied
_____ ~ L 03/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
N _— Z’ﬂ 65'@75394 Net Applicable
Suite, Apt. #, eiC. Suile, Apt. #, olc. i
u P - . ¥ 5, Coerlificate of Status Desired |:] $B'75 Additional
E] 2ﬂ Fee Required
City & State | Cily &State 8. Elgction Campaign Financing $£5.00 May Be
El 28| Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 _m ] 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Hegls_[gr_ad Agent 10. Name and Address of New Registered Agent
ALMEIDA, JEFFREY 1] Name |
753 SE ESSEX DRIVE 82( Street Address (P.C. Box Number is Not Acceptable}
PORT 8T LUCIE FL 34984
83
84, City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he otligations ol, Section 607.0505, Florida Statutes

SIGNATURE ~ e
Signature. typnd of prnted ndme of regrs e 891 &1 ik 1w iiCabln. (NOTL: Regstared Agon: signature requirod whan reirgtating) DATE ~

12, OF FiCH B8 AND 1IRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TLE P ) I W FRTHT 11 THLE [T Change ] Additicn g
NAME ALMEIDA, JEFFREY 12 NAVIE 3
streerappaess | 108 SE ESSEX DR 1.3 STREET ADDRESS 2
oiTY-ST- 7 PORT ST LUCIE FL ~ 1.4C0Y-§T-2P &
e - - T OLLETE 24 TILE [ Change ] Addition |©
HAME ALMEIDA, JOYCE 27 NAME
seTaponess | 703 SE ESSEX DR 2.3 STREET ADDRESS
CITy-$7. 7P PORT ST LUCIE FL 7 2.40ITY-51- 29
TIiE L] DELETE 31 TNLE [T Change  LJ Addition
NAME 2.7 NAME

- STREET ADDRESS 3.8 STREET ADORESS
CITY-ST-2P L - 34, CITY-ST-2P
TTLE [T OELETE 41 TLL [ Change ] Adaiticn
HAME 4.7 WME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 4.4 5T - §1- 2P .
T [T oriete 51 TITLE [ change [T addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CINY-$1-2P o 5.4 DY -5T-71P
mLE [T peLere 6.1 TNLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -5T-2P B4 CNY-51-2F

14. | hereby certity that the informalion supplied with this fitng does nat qualify for t

Block 12 or Block 13 if changed, or en an attachiment with ar addres

N e 5

SIfsasMATIIE.

indicated on this anncal report or supplemiental annual report is lrue and accurate and that my sigralure shall have the same legal effect as if made under cath; that | am an
officet or director of the corparalion or the recciver of trustee empowered to exooule 1his reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Tt e Aednesda

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily thal the information

ek



