SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;%%FA%ON % .‘ ." FLORIDA DEPARTMENT OF STATE Ju1 28 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State Secretary Of State

2 DIVISION OF CORPORATIONS
PQCUMENT # P93000063143 (0)
DYNAMIC HEALTHCARE SOLUTIONS, INC.

- O

Principal Place of Businoss Mailing Addross
314 SHORE DR E 314 SHORE DR E
OLOSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualificd 3a, Dalo of Last Roporl
_ : | 0BIOTN1998 | 05/01/19%6 |
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied for
21 7 | 593202728 .| _[MolApplcabic
Suite, Apt. #, at Suile, Apl. 4, elc. .
LS. AP ot — ! P oo 5. Cerlilcate of Stas Desired ] $8'75 Adqlhonal
'EI zﬂ Fee Required
City & State City & Statu 6. Elaction Campaign Financing $5.00 May Ba
2—3| R 7 E . Trust Fund Contribution . ,D Added to Feas
Zip l Country | Zip Country B. This corporation owas or has paid the curient year Inlangible
24 25’ Egl E‘ o Parsonal Proporty Tax duc June 30, [ ves E}l\l_o
9. Nems and Address of Current Regislered Agent 10. Namo and Address of New Reglstered Agent i }
COHN, MELISSA § 811 Name
314 SHORE DR E 82| Slreet Addross (P'O- “Box Number s Nl A(:(;(l:lr:iat)ln)
OLDSMAR FL 34677 | B
83
B4| Cily o B FL 85| 7p Code

11. Pursuant 10 the provisions of Seclions 607 0R0? and 607, 1508, Florida Stalules, he above-named corporalion submils, this stalement for the purpase of changing 118 reg slered
office or registered agent, or bath, it the Stale of Florida. Such chaage was authorized by the corporation's board of directors | horeby accept the appontment as rogistered
agent. | am famillar with, and accept lhe obhgations af, Section 607 0505, Fioricla Statutes.

SIGNATURE . . e e s R

Signaturo, yped or printed narme of ragisterod agnnt ancd litle i applicatlc {NOTF Rugisleres Agont sigratun requirea whiean teinstating) #2813
12, OFF ICURS AND DIRE CTORS 13, T TTTADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD Tlperrse 11 TULE, [T change T[] agdition
NAME COHN, MELISSA § 12 NAME
saeet anoness | 314 SHORE DR E 1.5 SIRLET ADHIESS
CITY-5T-2P QLDSMAR FL 14 Gy - 5121
TLE - T fecETe 2L o T [ Change LY Addition |
HAME 27 NAMI
STREET ADURESS 2 3 STREF T ADDHESS
oNY-5T-2P 2 ACITY- 5179 o . _
TILE U] DELETE 310 ITchange ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRT S5
CITY-ST-2IF 34 LOY-S1 2P
TME o [T beceTe STl e [ Change L] Additon |
NAME 4 7 Nomp
STREEY ADDRESS 43 SIHTET ADDRISS
CIlY-S1-2IP 440ITY-S1- 7P
e (] DELETE 517011 [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5 3STREL | ABORESS
Y- 51- 7P I 54CIY-51- 200 ) o
TITLE 1 BereTe 61TILE [J Change [T nddition
NAME 6.7 NN
STREET ADDRESS 6.3 STREH T ADCHFSS
CITY-51-2IP B4 CITY-5T- 21

14. | do heroby cerlify thai the information supplied with this filing does net qualify for the exomption staled in Scetion 119.07(3)(). Flerida Statates | furlher cerly that the
information indicaled on this annual report or supplemental annual repart is true and asccurate and that my signature shall have the sarme legal effecl as il made undor oath, thal
I'am an officer or director of the corporalion or the receiver of trusteo empowered o exeoule this report as required by Chapter GO7, Tosida Statuies; and That rmy narme:

appears in Block 12 or Block 13 if changed, o} on an attachment wilh an address.
Y 7 Y AP P 4 /.inﬂf; r vl U AE ™ 2o taa |

CR2E034 (4/97)



