- FILED

Jul 10, 2008 8:00 am
2008 FORM’;&SEEI{:E%%%%RAT'?N . Secretary of State

07-10-2008 90052 001 ***150.00
Pgigml;lmlzﬂENT #P04000139225 07-10-2008 90052 002 *****§ 75

DYNAMIC THERAPY AND WELLNESS SERVICES, INC,

Principal Place of Business Mailing Acdress ’
6944 MILL BRDOK PL 6944 MiLL BROOK PL B B 0 1 5 18 1
LAKE WORTI_‘I, FL 33463 LAKE WORTH, FL 33462
R RO B T MR CEAE IR AR IA
F774 S 125™ Ci R __Same.
Suite, Apt #. 8l¢. Suite, Apt #, stc. 08182008 Chg CR2E034 (12/06)
City & State City & Staie 4. FEI Numisgr Applied For
Dopmellon T . b — |- 270106613  — - GrASSEe
Zi Ca & c .
3 ": 432 :’;g A .% ud3n | Ui G §. Confficata of Statys Deired [ fi;’:fq Adations!
8. Name and Address of Curvent Registersd Agent 7. Nama and Address of New Reglstered Agent

Name
NEMUSESO, STELLA H
6344 MILL, BROOK PL Si-eer Acdress (P.O. Box Number ia Not Accepianle)
LAKE WORTH, FL 33463

City FL t Zip Code

8. Tha anowe namad entity submilta this staternant for the purpose of ehengling Irs registered offise or ragisterad dgent. Of BOth, i 1he Siaid of Florida, | am famitise wilh, and accept
the obligatians of registered agen,

SIGNATURE
SO, e o Primod o of e 6 Lomnl a0 Lie il INQTE; Mmgeeiortd Agent LMot maq ot whmn eirstsbng) DATE
FILE NOWTll FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8¢ | In accordance with 5. 607.193(2)(b}, F.5., the
Due by September 12, 2008 Trust Pund Qongribuaicn. 0 Adeed o Fees corperation dig net recelve the prior notice.,
10, QFFICERS AND DHRELTORS 11, ADDITIONS/CHMANGES TO OFFICERS ANC DIRECTORS IN 11
N D C7 oo mLE Morange [ Azdllon
RAJE - NEMUSESO, STELLA H HAME q.7<?,_{ TP \as' h C’_i: o
SIREE! ADDALSS | 6844 MILL BROOK PL $I8EE] AGDRESS . ; L
CiTY-ST-2IP LAKE WORTH, FL 33463 CITY-57- TP PovnNSlisnd [ € A\ 3‘{‘/3 pe B
g O osete e i r\ Cicranee (2] aceition
NAME NAME
STREET ADQRESS STREET ADORESS .
| cirv-sT-zP - Siey-s1.op
T [min TLE ’ O Chaage [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-aP LITY- ST 2P
ME 3 eere TITLE Olctane 0] Aggition
NAME NAME
SIMEE] AQDHESS ' STREET ADDRESS
CITY ST- 2R ciry. St 2@
e O Dansie TITLE [DChenge [T Addition
HAME NAME
STREET ADDIRESS STREET ADORESS
CITY -ST. 2 CTY-ST. 2P
TmE 4 [ oetee THLE O thangs (7 Addition
HAME NANE
STAEET ADDRESS STREET ADDAESS
[ . CiTY-5T-2F
12. | haraby certily that he information supplied wit this (liling does nor quality lar the exsmplians contained in Chapte 118, Florida Statutes. | furthar certily Lhat the information
Indicalsd on Lhis reporl or supplamental repdr] ig irue and accurate and thar my signature shall have the same fegal effect a3 it made undar oath: that | am an olliger Of Qiregior
of the Corporalion o Ihe 7aCaiver o IugieR anobwerad 10 execule this report 85 required by Chapter 807, Flarids Statutas) end thet my nama appears in Block 10 O Blonk 114
changad, of on a0 Alachment wi ask, :@;&/ﬂ\lk;ﬂ;ow@rso / 2572
6 G257
SIGNATURE: U g0 %o ‘ K gy 928y
SIGNATURE AND FRNTED NaME OF SIGNING OFFCER OR SIRECTOR U’Iu ’ Davhenc Fhone 8

ECD 'd nd 2S:Z1 NOW 800Z-£2-ND°



