2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 29, 2003 8:00 am

DOCUMENT #  P01000024397 Secretary of State
1. Entity Name ook sk
01-26-2003 20307 039 150.00
DYNAMIC THERAPY SERVICES, INC.
Principal Place of Business Mailing Address
7870 SW 127 DR. 7870 SW 127 DR. 3UUl¢{b1
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mai\ing Address | |I|HI|| m I|||| ”l” I||H ||'" |||“ IHII ||I|‘ |‘|II “lll ‘Im ’I” ’"‘
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1088981 Not Applicabla
“ip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addres: of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - T TR et PWTIATT Mgy Se— e Naméﬁ—-—a—- T e Sarp—— ST e T .
BERNAHD' ANTHONY Street Address {F.O. Box Number is Not Acceptable)
9032 SW 152ND ST.
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NDTE: Registered Agent signature required when reinstating) BATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [ change [ Addition
NAME ASSEE, RONALD HAME '
STREET ADORESS | 7870 SW 127 DR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 ¢ITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2IP CITY-ST-2IP
TILE e .. 1 Detete me o ] e e e+ o[ Change [ Addition
NAME B TR e - N ETr . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify forg#e exemption stated in Section 112.07(3)i). Florida Statutes. [ further certify that the information
indicated on this féport or supplemeal report is true and accurate and lha y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporanon of the receix - vapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Ronvin AN\CEE 1/17/03 307 337 St ¥|

SIGNATURE AND TYPED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR Datel ! Daytima Phona #

VOO DU

nv

CR2E034 (10/02)



