FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT A —%g

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DYNAMIC HEALTH PLAZA, INC.

489668

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 001 ***150.00

L

! Principal {lace of Business Mailing Address
4141 S TAMIAMI TRAIL 4141 S TAMIAMI TRAIL
SUITE 20 SUTE 20
SARASQTA FL 3423 SARASOTA FL 34291 DO NOT WRITE IN TiIS SPACE
us us 3. Date lcorparated or Qualifed
: 11/17/1875
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number I Applied For
e ____ s 59-1631167 [ ot Aopicatia
Suite, Adt. #, eto. te, Apt. #, elc. .
ke, A et Sutte, Ap e 5. Gertifcite of Status Desired 1 $8 75 Aia.mcmal
22 a Fee Recuired
City & § ate City & State 6. Election Gampaign Financing o $5.00 nay Be
(23] 28] Teust F and Contribution Adced to Fees
Zip Coun ry Zip Country B. This coporation owes the curent year 11tangible
24 25 ?91 Personil Property Tax. ] Yes [Ine
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81 Name
GRIFFIN, MONA M. 82| Street Ad P.0. Box umber is Not Acceplabi
0. i
#253 WEBBER ROAD l_ reet Adcress (| ox Number is Not Acceptable)
SARASOTA FL 34240 83
84| City 85| Zip Code

FL.

11, Pursuant to the provisions of Sec lons 607 0502 end 6071508, Florida Statutes, the above-named corf osation subrmiits this statement for the purpose of changing its recisterad
office or -egistered agent, or both in the State of Florida. Such change was authorized by the corperation’s board of dirzctors. | hereby accept the appointment as registered
agent. | ¢ m familiar with, and accept the obfigatior s of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatune, typed o minled name of registered agent an | atis if applicable. {NQTE: t'egistared Agant signatura require | whan rainstating) DATE
12. QFFICERS AND DMRECTORS I BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1ATITLE [iChange [ ) Addition
NANE GRIFFIN, MONA M. 1.2 NAME
streeT ropress| 8253 WEBBER ROAD 4 3STREET ADDRESS
CITY-ST-21P SARASOTA FL 14 CITY-ST-2P
TMLE VD ] DELETE 21TILE [IChange [ ]Addition
NAME GRIFFIN, EDWARD F. 2.2 NAWE
sreeTAnDress| §253 WEBBER ROAD 2.9 STREET ADDRESS
CITY-ST.ZP SARASOTA FL 2.4 CITY-5T-2P
TLE SD (] DELETE IATITLE [lChange [ Addition
NAME HENRY, CALVIN 32 NANE 1
streeTaocress| 3336 PEMBROOK DR, 33 STREET ADDRESS
Y ST-2P SARASOTA FL 34,CITY. ST.21P
WRE [ DELETE 41MTLE 1 Change [ Addition
R 4 2 NAME
- 4.4 STREET ADCRESS
sz 44 CITY-ST-2P
_ ) DELETE 51 TITLE [IChange [ +ddition
B 52 MAME
- 11 STREET ADORESS
o 2 LA CITY-ST-2P
,_ [ pELETE CLATITLE [ Change ] Aidition
B £ 2NAME
i ADORESS 53 STREET ADDRESS
sT.zPp 64CITY-5T-2P

~. | hereby carti'y that the information suaplied with this filing does not gualify for the exemption stated in Sectisn 119.07(3)i), Florida Statutes. | further certify tiat the informatian

indicated on this annual report or supg femental annual report is true and accurate £nd that my signature shi il have the samuo legal effect as if made under ozth; that | am an
officer or dire-stor of the corporation or the receiver or t ustee empowared to execut this report as required by Chapler 607, Flerida Statutes; and that my name appears in
Block 12 or B ock 13 if changed, or on an attachment v/ith an address, with all other like empawered.
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A/ 33-99

04702
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) 3-S5

OR P ED NAME OF Sil
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ATURE:;@@X%QW <
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