20056 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCU‘MENT # P04000139225

4. Entity Namme
DYNAMIC THERAPY AND WELLNESS SERVICES, INC.

Secretary of State

WMaiting Address

6944 MILL BROOK PL
LAKE WORTH, FL 33463

Principal Place of Business

6944 MiLL BROOK PL
{AKE WORTH, FL 33463 .

MR R

pa022008 - No Chg-P CR2ZEQ34 (11705}
4. FE) Numbsr TApplied For !
27-0108613 " Mot Apqlicable

0 $8.75 Aaditonal

5, C&ﬂlﬁ{:{:ﬂ? of Stats Desired Fea Required

6. Nama and Address of Current Reglstersd Agent

NEMUSESQ, STELLA R
6944 MILL BRODK PL .
LAKE WORTH, FL 33483 .

DO NOT WRITE
IN THIS SPACE

B. The abave named entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ( am familiar with, and accep!

the obligations of registered agent.

)

SIGNATURE -
Signaturs. typed or pented rarme of registared sgent and titde iT appiicatle

{NUTE. Ragisterad Agert SKInannrs requined when reinstapng} OASE

8. Election Campaign Financing

FILE NOWI FEE IS $150.00° Tewst Fund Conribtion.

After May 1, 2006 Foo wiil bo $550.00

$5.00 May Be
Added to Fees

10. QFFIGERS AND DIRECTQRS |

TUILE D

NAME NEMUSESQC, STELLA H
SILE [ ADGRESS | 6944 MILL BROOK PL

Ly -st-7e LAKE WORTH, FL 33463

UILE

NAME

STNEET AUURESS
cIrY-S§- 2%

TRE

HAME

STREET ADDRESS
CITY-57-21P

Lk

RAME

STREET ADDRESS
CiTY-57-2tP

T

NAKE

STREET ADORESS
GirY-§t-2m

e

HAKE

STREET ADDRESS
Ciry-s1.o9

UOO0004 98434
04/32/06-90095-007 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hareby cerlify that the information supplied with this liling does oz qualily for the axemptions Conizined in Chapter 119, Florida Statuies. | further certify that tha infotmation
indicatdd on this report or supplemenial report is trye and ecourate and that my signature shall have the same legal eftact as it made under caih; that § am an officer ¢r director

of tha corparation of tha recaiver ar frustes,
changed, o1 o0 an atiachment with an &

SIGNATURE:

it} all other tka empawered.

red 10 execute this repor as required by Chapter 607, Porida Stahites; 2nd that my name anpears it Block 10 ar Block 118

Lh i oG

HINATURE AND TYP! PRINTED NAME OF SONING OFFICER OR DIRECTOR

]

Dayrma Piooe ¥

Dkref’




