]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

C—)- PFé)OFIT o !y: ““'ff“'-'&'é e FLORIDA DEPARTMENT OF STATE 1
CORPORATI N N ’ ';‘5 Sandra B Mortham
ANNUAL REPORT i@ A Sacretary of Slate

1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000039209(8

1. Corporation Name

DYNAMIC CARE OF MIAMI, INC.

R T

| 3. Date Incorporacd or Guan

05/17/1995

T

" '3a. Daw of 1 A5t Bapiort

Prncipal Place of Business T ";C{JMETK:EM _.:.,
15476 NW. 77TH CT. 15476 NW. 77TH CT.
SUITE 627 SUITE 627
MIAM! LAKES FL 33018 MHAMI LAKES FL 33016

2. Principal Place of Business T ‘28, Malng Adiess T T T aFE NG e T T apled For
21 o _ - o &5- 0;%4&5‘ N(JI-A,’ﬁp-u'é;h\'\:
Suite, Apt. #, elc. Suite, A k. et 7 Sitional
He e e A et §. Cerlhats of Stdus Desred [ $8.75 aqational
E Fee Required
| . City 8 State Gy & Sae 6. Electon Canipaign Financing $5.00 may Be
23] - N 281 ) Trust Fund Contribution
2 . Country T Country 8. This corporahon has labiaty Tor intangitve tax ur
r2ﬂ 251 291 30J Froricis Statutes [ vas No

8. Name and Address of Current Registered Agent |

81| Name

GONZALEZ' ADOLFO J 82| Swreat Aadress (FLO. Box Numiber @ Not Acceptatiey 7
15476 NW. 77TH CT. Lo e e
SUITE 827 83
MIAMI LAKES FL 33016 [T e —

.10, Name and Address of Ne.

""" a FL ’85‘ ZpCode

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Flonda Statotes, the above namodd c<-rp€ht:ou submits this staternont for the Frrpase: of Changing 11s reqistared aft e |
or registered agent, o boln, In the Stale of Florcts Soet charnges was amhorised by the corparaton™s board of direetors | lereby accept the apoontsnent as regpinteredd Aol | &
famil with, and accept the obigations of Secten 77 G905, Fiarids Statoles

SIGNATURE _ D ) . o~ . i N

N Sty afn LUed O Lot 1 e G 0F fage et e a1 W 4 g b i L ‘N‘.l;li%:n}-,{‘t,'r‘ e § e e g e et g ) e S 1
12. ° OFFICERS ANLY iFE J("f I [ __ ADDITIONS/CHANGE S TO OFFICERS AND DISECTORS M oo %
TILE D [Joecrt 1T 1 Cracgs [J Adtiom =
NAME GONZALEZ, ADOLFO 2N 3
SIREET ADDESS 15476 N.W. 77TH CT., #827 1R EREED ARG o
CITY - §T-2P MIAMI LAKES FL 33016 N BT 8
THLE [ ] DFLETE 2 TR O chaige [ Adogn  [Q
NAME 22NN
STREET ADDRESS 2 3 STREET ADDRESS
emvestae | e e RRACTYSL AR — S
TILE [ oeere $1TE [ Cnarge [ Addben
NAME 52 NaME
STREET AUDRESS 33 SIREET ADDRESS
CHY-S1-2p _ o saonstae | L )
TILE ] DELENE 4 1TE ] Cnange [ Aadibon
NAME 42 NAMF
STREET ADDRESS 43 STHEE" AZORFSS
CTe-ST-2Ip e e QAaLTy-s e e e
TTiE LRy [ Crarge [ Additan
NAME 52 hant
STREET ADDRESS B3 STRII T ALDRAESS
Liry-S7- 2 O 51" A SO N . e
T [ OELd¢ &1 TITLE S 0000 1 B?D?EE‘;@H [] Addton

-06/21/96~-51024--032

STREET ADURESS 63 5L ANTFESS *#¥%200. 00

CITy-81-2IF ~ B4 0Ty -51 20 ]

14. | do hereby certify that the information supgiiod witr the firg is voluntarily furrished and does, fat Qualfy for the exermplon stated in Section 119 Q7{3xk) Florida Statates | further
certity that the infarmation iIndicated on this annua repodt o supplernontal annud! roport is tiug and accurate acd that my signatura shall have the same lega’ efect as if made under
oath; that | am an officer or director of e corparation o the receie or trustee empowered  éxecute this report as requiced by Chaptar 607, Flonda Statutes: and Ihat my nane

appears in Block 12 or Block §3 Ftranged. or o0 an attchment w th a4 alilrass
L4

SIGNATURE: _ 7‘ N ko 0D . Gon ehes . *’}QL!’_I!( 708484 192*

TEANAME OF SIGNING OFFICER 08 OIRECTOR - P




