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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 g O O m
CORPORATION Sandra B. Mortham pr ) a
ANNUAL REPORT Sacrary f Sl Secretary of State
1998 DIVISION OF CORPORATIONS
#
POCUMENT # 489668 4
DYNAMIC HEALTH PLAZA, INC.
Principal Place of Business Taling Address ”II'H ll"l m" ||"| |ml I“I‘ II" I'm Ilm m” III“ m" I‘Ill llll
4141 S TAMIAMI TRAIL 141 S TAMIAMI TRAIL
SUTE X SUTE 20
SARASOTA FL 34201 SARASOTA FL 34291 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/1711975
2. Principal Place of Business i 2a, Mailing Address 4. FEI Number Applied For
f 21 £| 5&163] ]ﬁz Not Applicable
) Suite, Apl. ¥, slc. | Suite. Apt. #, alc. B ) $8.75 Additional
% P 2;[ b. Certificate of Stalus Desired O Foe Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
: EI —2;' Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
i EJ a m 30 Personal Property Tax due June 30, [ ves [ wne
] 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
i
GRIFFIN, MONA M. 81 Name
E 8253 WEBBER ROAD 82| Strest Address (P.O. Box Numbar is Not Acceptable)
2 SARASOTA FL 34240 .
;f'- 84 City FL 85| Zip Code
5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purposa of changing its registered
office of registered agent, or both, in the State ol Florida Such change was authorized by the Gorporation’s board of directors. ! hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

: SIGNATURE e
.,‘ Stgrature. typed or prinlad name ol regiziered agonl and (nie # apphcahile (NOTE Rogislereg Agenl signalurp requirad when reinslating) DATE ?
T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ TmE PD LI elere 1ATILE Tl change [T addition | 2
o | e GRIFFIN, MONA M. 1.2 HAME §
= | smerraooeess | 8253 WEBBER ROAD 1.3 STREET ADDAESS v}
ITY-51-2P SARASOTA FL 14 CITY-S1-2PP &
TITLE VD T pecere 21TLE “Tdchange T Addition |O
NAME OGRIFFIN, EDWARD F. 22 RAME
sTreeT aDoRess | 8283 WEBBER ROAD 23 STREET ADDRESS
orv-st-2¢ |  SARASOTA FL 2.4 CITY-ST-2P
NLE sD [Teeiete 31 TE Ol changs [ Addition
NAME HENRY, CALVIN 3.2 NAME
smheer aporess | 3336 PEMBROCK DR. 33 STREET ADDRESS
=) omv-sr-ne | SARASOTA FL 34 ity 81-2P
S e [T oELETE 41 TLE "I Change L] Addition
£ NaE 4.2 NAME
, STREET ADDRESS 43 steee1 aooness
| orv-st-2p 4.4 ENY-ST- 2P
=] TE | R TNG: 5ITIE [ changs [T Agdition
1‘ NAME 52 NAME '
v | STREET ADDRESS 53 STREET ADDRESS
£ emy-SY-2p 54 CITY-5T-2IP
© ] e [ DeceTe 6.1 TITLE T Change ] Addition
HAME 5.2 NAME
] STREET ApDRESS .3 STREET AORESS
CITY-§7- B §.4 CITY- S1- 2P

14, | hereby cerlity that the informalion supplied with this filing does net gualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilyhanged, or on an altachment wilh an address,

e, SN 1) L) 20 OF O 092 st

BRI A Y IS



