2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P960001b3828 Mar 14, 2005 08:00 AM

1. Entity Name
DYNAMICS IN HEALING, INC. Secretary of State

Principal Place of Business Mailing Address
2426 BEE RIDGE RD P.O. BOX 2720
STEB SARASOTA FL 34230

SARASOTA FL 34239

II\

K]

i

Al

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number { | Applied For
650720711 lNotappicat
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New FlagisTered Agent

Name

glz-if yfgbﬁlﬁfgg_ Street Address (P.Q. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL ’ Zip Code

8. The above named entity submits this statemehi far the purpose of chaﬁg_ing its registered office or registered agent, ar bom,'ﬁgﬁe’d{ﬂoﬁa& IV am familiar with, and a@:p}
the cbligations of registerad agent.

SIGNATURE R .

Sgratua, ypad o printed narme of regrstered agent and uds f appficabla {NOTE Rogislasad Agant slgnatu:;: -rﬂquire;i-wf.mn renns.ta-ur\g:l DATE
— i —
FILE NOW!l! FEE-I§ $15000 . 9. Election Campaign Financing 35,00 May =

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE DPST O Delete Tt O change [ Awivia
NAME SHAMES, CHERYL NAME
STERET ADDRESS | 324 PAVONIA RD. SIHELE ADDRESS
CITY-51- 7P NOKOMIS FL 34275 Iy S1. 718
iLE O Delete THE [ change Aiditi
NAME NAME
STACET ADDRF S5 STRFET ADDRESS
oty -§1-2P CITY-§1- 2P
e O selete itk Tl Change [ At
NAME RAME HWIOOOOPESEEE | o
STREET ADDRESS STREET ADDRESS 03/14/05-80072-009 150, 00
CIvY-ST-2IP CHY-SI1- 2P ' *
TILE 1 Delete TiTLE O] Change (1] aci
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-ST- 2P
TLE [ Detete HILE [ Change ] Adaith
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ClY-S1-21F CITY-S1- 2P
it 3 Delete ke [ change [ &t
NAME NAME
STREET ADDRESS SIRELT ADDRFSS
CITY-S1-71P CiTY-ST-71P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 .
changed, of enh an attachment with an address, with all other like empowered.

SIGNATURE: Lhm#ﬁh_mmm)_ﬁsmhﬂ_(lhmlﬁham& ~_oaloafos  qHI-926- 9880
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR T pad Daytma Phana ¢ .



