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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DYNAMIC HEALTHCARE SOLUTIONS, INC.

PO93000063143 (0)

Principal Place of Business Matiling Addrass

FILED
Feb 03 1998 8:00am
Secretary of State

O

314 SHORE DR E 314 SHORE DR E
OLDSMAR FL 4817 CLDSMAR FL 4677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 2] 50-3202728 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P e Ae 5. Certificate of Status Desired 0 $8'75 Additional
22] [27] Fao Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Cantribution Added to Feos
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Inlangible
’;I El m ;] Parsonal Properly Tax due June 30. [ Yes E Na
§. Nams and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent

COHN, MELISSA §
314 SHORE DR E
OLDSMAR FL 34677

B1{ Name

82| Sires! Addrass (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agant, or both, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE .

Signature. typad o printad nama ol registered agont and tile il apphoabile (NOTE: Registorad Agont signatute reguired whan reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e PD L] DELETE 11TmE U Shange T Agdition |2
NAME COHN, MELISSA S 12 NAME §
smeeranoress | §14 SHORE DR E 13 STREEE ADDRESS 2
CITY-§1-2P OLDSMAR FL 14 0ITY-ST- 2P &
TIME T DELETE 217MMLE [J change [ Adaition | O
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY- 51-2P 2.4 CITY -51- 2IP
TITLE 7 DELETE 21 TITLE L Change T[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
GITY-S1-2IP 34, CITY-ST- 2P
TITLE 7 DELETE 41 TILE EJ change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-5T- 2P
HILE [T oriere 51TITLE [T Change’ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2P b4 GITY-§1- 2P
TITE [T GELETE 81 TILE [Jchange L] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 64 CITY-51- 7P

14. | hereby cerlily thai the information supplied with this filing does not qualiy for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. | furiher cerlify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
olficer or director of the corporation or the receiver or frusiee empawered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachmeni with an address.

NIASLALIATI I,

oAl /,E_ } A4 MJ{S’A o /7, anl

f-25. .90 40 Ay

[a ) =8~ X o ke X~



