FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000116674 04-26-2004 90424 036 ***150.00

1. Entity Name

DYNAMIC ORGANIC THERAPY, INC.

Principal Place of Business Mailing Address :j g U b Ll U b b

1910 ROBINHOOD STREET 1910 ROBINHOOD STREET ’

SARASOTA, FL 34231 SARASOTA, FL 34231 .

> e s s A EAHEA R L
3023 Concord Street 3023 Concord Street

Suite, Apt. #, etc. Suite, Apt. #, elc, 04092004 Chg-P CR2E034 (10/03)

Cily & State City & State . 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 20-0322644 Not Applicable
CrZipm— e aeCourty  — w.o. Zip . | Counry 5. Cerfificate of Status Desired . [] 997D Additional
34231-7203 34231-7203 T T o e S ls — ~Fee Pequied -,

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

SAEPOFF L1Sa "m Allen E. Langdon, Ph.D.
1910 ROBiNHOOD STREET Street Address (P.QO. Box Number is Not Acceptable)
SARASOTA, FL 34231 -
125 First Avenue
Y Nokomis  FL | 32%¥5-4242

8. The above named entity submits 1 S‘tﬁtement far the purpose of changing its registered office or registered agem or both, in the State of Flerida. | am familiar with, and accept

the obhgatl% 2 em‘; - K_\
SIGNATURE h April 9, 2004

g

Slgnalura typed or pnnted narme OF;EQws(sreu agent and title 1f applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOWII FEE 1S 5150 00 9. Election Campaign financmg $5.00 May Be
After Ma 1, 2004 Fee will’ IIB 5550 0o Trust Fund Contribution. O Added to Fees
10. GFFIEEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE : ’ - O Delete TITLE D,PST [Xichange [ Addition
NAME . S EPOFF LISA Ay NAME Saepoff, Lisa R.
STREET ADDAESS 1910 ROBINHOQD STREET STREET ADDRESS | 3023 Concord Street
CITY-ST-2IP +: ‘SARASOTA FL 34231 ° CITY-ST-2IP Sarasota, FL 34231-7203
TITLE ¥ 1 Delete TITLE . / [ change  [J Addition
NAME . e NAME e -
STREET ADDRESS ) : o - STREET ADDRESS 7 N
CITY-ST-2IP CITY-ST-2P -~
STTE ™ | ¢ T - < = —odete - —f e F=fF—— - T T === RS~ OChangs”  [1'Addition
NAME NAME
STREET ADDRESS ' ’STREET ADDRESS
CITY-ST-2IP __,J CITY-ST-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ petete TILE [ Change [ Addition
NAME - e - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3X}), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared to execute thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ot an attachmen th anl? with all cther like em red
SIG NATURE)( VA W Z /7R April 9, 2004 (941) 924-1234

GNATURE AND TYPED OR PRINTED NAME REAIGNING CFFICER OR DIRECTOR - Date Daytima Phone #




