FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000139225 04-13-2005 90048 036 ***158.75
1. Entity Name
DYNAMIC THERAPY AND WELLNESS SERVICES, INC.
Principal Place of Business Mailing Address
6944 MILL BROOK PL 6944 MILL BROOX PL B
LAKE WORTH, L 33463 LAKE WORTH, FL 33463 . '
s T A0 O A R
Suite, Apt. #, etc. Suite, Apt, #, etc, 03142005 Chg-P CR2E034 (10/03)
—.City & Statg ._ . - . City & State, i 7 4. FEl Number Applied For
<7- -’0 {0¢ e 13 ™ / Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Dasired E/ ?ee Requirevjlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEMUSESO, SXTELLA H
6944 MILL BROOK PL . Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL | Zip Code

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

SIGNATURE.
Signature. typsd ar printed name of regisisred agent and ke i apphicable: ({NGTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campalgn SnanC|ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Centribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleie TILE [ Change (7] Addition
NAME NEMUSESQ, STELLAH NAME
STREET ADDRESS | 6944 MILL BROCK PL —~ - B _STREETADDRESS | .
GiTY-ST-2IP LAKE WORTH, FL 33463 CITY-ST- 2IP - ]
THLE 1 Delete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T1-21°
TILE [ Delete Liit3 ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ oelete TIMLE [JGhange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TLE ) . O Detete T O Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P CITY-ST-2IP
THTLE O Delete TINLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N _ CITY-ST-2IP

12. | hareby certify that the intormation supplied with this filing does not q-ﬁliiy for the’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Undéaroath; that 1-am an officer.or. director. _
of the corporation or the receiver or trusteefempowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with ddfess, with all other like empowared.

wAtds Prco 3)i4]os  &Tl 873055

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daynme Phone ¥

SIGNATURE:




