2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ‘ , FILED

1
DOCUMENT # 480668 . Apr 26,2005 08:00 AM
1. Entity Name Secretary of State
DYNAMIC HEALTH PLAZA, INC,
Principal Place of Business i Mailing Address )
4141 § TAMIAMI TRAIL 41471 § TAMIAM! TRAIL
SUITE 20 - SUITE 20
SARASCOTA FL 34231 SARASCOTA FL 34231 Ce s =
us us : T y
—_ LTI = - e i
F —— e - o
Suita, Apt #, oft. — Suite, Apt. #, efc. . 15t MOORE CR2E034 [10’404)
= o e — L= : | .
City & State City & State 1 4. FEINumber Applied For
—— P e = | 59:_1631 167 . Not Applicable
Zip Country do County B. Certificate of Status Desired — gi'gilﬁig;ﬁ““al
6. N‘amLa and_ﬂdamés':)i’ Current Registered Agent : 7. Name aﬁd Addr;;s of N.ev;r Registered Agent
e - i e e - Name
ggégFWégB%gﬁquD Street Address' fP.U. Box l;dﬁmber is Not’Acceptable) =
SARASOTA FL 34240 — !
e ] . )
City . FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ1. in the
the obligations of registered agent. -

State of Florida, | am Jamiiar with, and aceept

N 1

- — . -, i

SIGNATURE e T S ! a0
Sgnature, typed & prnlad name of 1sgisterad agent and tiia.l appicabla. (NQIE Pagsteiad Agart sigialuie | aqu:ud :\fnen reinslating) . . DATE

e i e

FILE NOW!!! FEE IS $150.00

. , Electi ign Fi | R
After May 1, 2005 Foe Will Be $550.00 9, Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Departmant of State - . ] _
e T e © AND DIRECTORS o 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
itk PD O Delete i I change [} Acdition
NANE GRIFFIN, MONA M. NAME ( ggggg_;;}gg; 41

STRELT ADDRESS | 8253 WEBBER ROAD STRFET AONALGS M P S-80030-018 158,00

orv-st.ar [SARASOTAFL 3 - .. Jovsw . L 1 _ _ _
Kt VD O Detete et T onange D] Addition
NAME GRIFFIN, EDWARD F. NAME

STRECY ADDRESS | 8253 WEBBER RQAD . STREET ADTFESS

ary-st.zp |BARASOTAFL - L L e s _ - -
HiLe sD [T Delate NiLe Cchange [ Addition
RAKL HENRY, CALVIN NAME

SIELT ADDRESS | 3214 BAYBERRY TERR STRECT ADDRESS

CIY-ST-2P |SARASOTA FL 34237 L . f corsrze . ) N -
(i1 77 Delete g {J Change ] Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

GHTY-51- 8P . . . Qomwsrze B A

g {3 Dotete { itk (] change ] Addition
MAMF MNAME

STREET ADORESS STREET ADDRESS

oSz e 2 T USRS _ e e . A :
TILE [ petete e [} change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GUrY- St 2p el = - ¥ oy sTze .

12, | hereby certinr)_/l that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certity that the information
indicated on this report or supplemential report is ua and accurate and that my signature shall have the same iegal affect as if made under cathy, that | am an officer or director
of tha corporation or the teceiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or an an attachment with an address, with all other like empowsaied.
SIGNATURE: L2085 T TZAT2
o Dais . ﬁ Daytang Fhona #




