EE EE—————— |
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

489668

DYNAMIC HEALTH PLAZA, INC.

Principal Place of Business

4141 S TAMIAMI TRAIL
SUITE 20

SARASOTA FL 34231
us

Mailing Address

4141 S TAMIAMI TRAIL
SUITE 20

SARASOTA FL 34201
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

‘Suite, Apt, #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90088 017 ***150.00

e

360634

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1631 167 Not Applicable
Zi Count Zi Caunti iti
P Hniry P ouniry 5. Certificate of Status Desired O $8‘75 ﬁ_uddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN' MONA M. ) Street Address (P.0, Bax Number is Not Acceptable)
8253 WEBBER ROAD
SARASOTA FL 34240
City FL Zip Code
8. The abeve named entity submits this_sralement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
c .
A
SIGNATURE
= = {MOTE: Registered Agent signature required when reinstating} DATE

3
i

Signature, typed of printed name of registered agent and title if applicable.

v s .
9. Thig corporation is eligible to satisfy its Intangible
“Taxfifing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

117 - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
’Wy& PO 7 pelete TLE [ Change [ Addition
NAME GRIFFIN, MONA M. NAME
STREETADORESS (8253 WEBBER ROAD STREET ADDRESS
ory-st-2P - ISARASOTA FL CiY-ST-2IP
TNLE VD 1 Delete LE [JChange [ Acdition
T GRIFFIN, EDWARD F. NAvE
STREET ADDRESS |8253 WEBBER ROAD STREET ADDRESS
omY-st-27 ISARASOTA FL eiTy-$1-2p
TITLE sD O pelete TILE [ Change [ Addition
NAME HENRY, CALVIN NAME
STREET ADDRESS (3336 PEMBROOK DR. STREET ADDRESS
crv-si-2r [SARASOTA FE CITY-ST-2P
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-S7-ZIP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTY-§T:71P-—~ e e _civ-stzp __f L R
| TiILE [ Delete k1) 12 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other ke empo

eport as required b
wered.

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal efféct as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Y4608 Y F3-45

Daytimg Phone #

CR2E034 (9/01)




