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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary of Slate
OVISION OF CORPORATIONS

DOCUMENT # P95000008400

1. Corporation Name

DYNAMIC HEALTH CONCEPTS, INC.

(0)

Principa’ Place of Business

901 SW MARTIN DOWNS BLVD. STE. 207
PALM GITY FL 34350

Mailng Address

PALW CITY FL 34990

901 SW MARTIN DOWNS BLVD. STE. 207

0 R A

3. Date Inzorporated or Qualfied

01/27/1995

3a. Date of Last Report

2. Prinopal Place of Business 28: 'K;'::iwhrc_i A
[21) e )

3 TFE NOnber

(1S - 0SS0

/

Applhod For

Not Appilicabie

Suite, Apl. #, e'c. Suite: At #, &

City & State

Cry & State

Country

€55 Ol Currenl He_ stered Agent

OLIVEIRA, PAMELA A
901 SW MARTIN DOWNS BLVD. STE. 207
PALM CiTY FL 34990

5. Certficate of Status Desired

$8.75 Additional

Fee Required

6. Elaction Campaign Financing
Trust Fund Contribubion

$5.00 May Be
Added 1o Fees

T ‘7 COLIﬂtI’Y

[ ves

Flonda Statutes

CINo

8. This corporation has kabiity for intangible tax under 5 199.032,

. Name and Address of New Registered Agent

Name

B2

Strect Address (P.O. Bax Number is Not Acceptable)

83

B4

City

FL

85| Zp Code

or registered agent, or koth, in the State of fionda Suct: change
famihar with, znd accegt the obligations ol Sactiar 657.0505, Florida Statutes

s anthorkzed by

11, Pursuant 1o the provisans of Sectons 607 (G800 and 607 150, Flonda Statates, the above named comporation suberets this statement for the purpose of changing its registered office
the corporationr’s board of deectars. | hereby accept the appointiment as reg stered agect, | am

SIGNATURE , . i . e
Bugrutone b a [RN (4 |l m £ TR Fagetened A pat &\_]'lJF\J'L"L}L‘\I‘I’Uﬂ\ gL [SEN
12, 13, ADDITION&;/CHANGES T OFFICERS AND DIREGTORS IN 12
1T N Tinme [ Change [ Addtion
NAME MORDUSH, BENJAMIN G 12 NAME
smeer anoness | 405 RIVERSIDE DRIVE 13 SIREET ADDRESS
LiIY-ST- 2P PNNESWLLE_.QH 44077 - 14CTY-5T-2IF
THLE D ] DELETE 7 ITIE T [ Crange [ ] Addtior
WA OLIVEIRA, PAMELA A 22 M
smeeraoeess | 1052 SW 27TH STREET 23S IREET ADDRESS
CIY-ST-2P PALM CITY FL 34990 Mt |
TiTLE [ BELETE 31HIE [ Change  [] Addion
HAME 32 NAME
STHEET ADCRESS 13 STHEET ADCRESS
| Gl Srze . el e Fable-si- e el
TITLE {T) DELETE 41 TILE [ Chaage [ Adavsion:
HAME 42 HAME
STREET ADDRESS 43 SIHEST ADDRZSS
Ciry - 5T 2if _ e AGDTY ST 2P
THILE ) DEiere 5 1TILE [[) Change  [) Additian
NAME 52 hAME
STREET ADDRESS £ 3SIALET ADIRIES
CiTy-S1-2F - . S4CIv-S1-AF
TITLE [CIDELETE E1TILE [ Change [ Additian
NAME 2 haNE
STREET ADDRESS £ 3 STREET ADTRESS
CiTy-ST-2IF CE4QIIY ST 2F

14, 1 o herabyy certify that the infon

o Cr trustes
Jilhian addioss

aath; that | am an officer ar direclar oF the corparal 09 o the rews
appears in Block 12 or Black 13} chanqm Or & 9.

SIGNATURE: */(ﬁ ol el

attachrrs

Wy ee A SN oA

Srnaticn Su;np el watin Fais, i u\g iss valu tarily furrishecd and does not qualfy for lhe exernption statea in Saction 119, Q7(3){k}, Florida Statutes. | further
certify that the informaton indcatad or this anndaal repon or sapplemental annua’ report is true and accurate and thal my sgnaturg shall have the same legal effect as if made under
!

upoweredd 1o exacate this report a5 redgai-ed by Chapter BO7. Flodida Slakites; and that my name

SIGNATURE AND TYPED OR PRINTED NAME 1)F SIGHING OFFICER OR DIRECTOR

I

3957 273

(VIR e

CR2E034 (12/95)




