FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 53
CORPORATION &7
ANNUAL REPORT &

1996 | DMSIONOF ComFanaTONs
DOCUMENT #  P93000063143 (0)

1. Corporatian Name

DYNAMIC HEALTHCARE SOLUTIONS, INC.

S

“E;{t-’;"

Y FLORIDA DEPARTMENT OF STATE

3 Sandra B Martbam
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Addréss
314 SHORE DR E 314 SHORE DR E
OLDSMAR FL 34677 OLDSMAR FL 34877
3. Dale Incompora‘ed or Qualted | 3a. Date of Last Report
2, Pringipal Place of Business 2a. Meiil\r{g;ri&lidr}'agéﬁ?N' TTTT T T e Nurnter Apphed Far
ml 2E| ) ) e 59‘3202728 Not Applicable
L Suite. Apt. k. et | Suite. At # ele 5. Certihcate of Status Desired O $8'75 Adqmionm
2;[ 27] ) Fee Required
City & State | Gy & Stare 6. Flection Campaign Financing 0 $5.00 May Be
2_—3] - iy o Trust Fund Contribution Added to Fees
dip | . Country - dp __ Country 8. This corporabion has hatilitg for intangible tax under s 192 032
[24] 25 29 30 Florica Statutes vos [No
9. Name and Address of Current Registered Agent R 10. Na d Address of New Registered Agent B
81| Name
COHN, MELISSA S 1821 Street Addrass (P.0. Box Numbor s Not Acceptable)

314 SHORE DR E
OLDSMAR FL 34677 8

84| City FL

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florda Statutes the above named corporabion sobris s statement for the purpose of changing its registered offce
or registerod agent, or both, in the State of Floncla Such change was authonsed Ly the comporaton's boand of drectars. | heraby auccept the appointment as regstered agent, | am
famizar wath, angl ggcept the oblgatinns o gSoc 607

il C 05, Fiotida Statates ; q
aprlad b e L Feag ol S sig e e st e gstat o) i 7 et /@

B5| Zip Code

SIGNATURE o~

L SR T o A, S ﬁ
12. OFf IGEFS AND DRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TIILE PD [T DELEY HERIIE [ Changs [ Addibion =
NAME COMN, MELISSA S 12 RAKL 3
srertacoress | 314 SHORE DR E 13 $IREET ALLHESS &
Ciry-S1-29 OLDSMAR FL 14V §F 7 &
TILE S |:| DELETE 2 1ITIME [7 Crange  [] Additon o
NAME 77 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CINY-ST-21P o  Kraonesiw o )
NI [ DELETE 3 1TILE (O Change 7 Adaitior:
NAME 37 NaME
STREET ADDRESS 37 SIREET ADDRESS
LITY-51-21P ) FaDly 817 |
TITLE I DELEIE 4 1TIILE {1 Crange [ Addibon
NAME 47 NAME
STHEET ADORESS 23 STRELT ADDAESS
CITY-$1-26 440TY-51- 2 ]
TITLF [F DECETE RRAIT: [ Charge ] Addition
NAME 52 ANt
SIREET ADDRESS 53 STREE | ADUAESS
CHY-§T. 2P . _ B EXULEIE Uy . —
TiTLE [ DELETE 6 TTILF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREF 1 ADDRESS
CITy-51- 2 640UV 51 21F

4. 1 do hereby certity that the information suplad il s filng s voluntanly furrishecl and does nat gual § 1or the axemption stated in Sechon 119 07(3)(k), Flonda Statutes. | further
cerbify that the information indicated on this annua’ report or & pplomental annoal report 15 true and accurate and that my sgnature shall have the same legal effect as if made under
oath, that t am an officer or director of the corporation or the receer or frustec empowered to execute this repart as requered by Chapter 807, Florida Statutes: and that ny nNarme
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

S|GNATUR E: B MMAMEOF SIGHING OFFICER OR DIRECTOR ' L//%qﬁ@ 95‘5.‘:% ag%




