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

PROFIT
CORPORATION
ANNUAL REPORT
GIVISION OF CORPORATIONS

1996 O €
DOCUMENT # P95000057849 8)

1. Corparation Name

DYNAMIC HEALTH CONSULTANTS, INC.

B OO O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Principa! Place of Business o Modling Acldress
8320 WEST SUNRISE BLYD. STE 105 B320 WEST SUNRISE BLVD. STE 106
PLANTATION FL 33322 PLANTATION FL 33322
4. Dale Incarporated or Qualified 3a. Date of Last Report
2. fPrincipal Place of Bosiness g;'_"ﬁ&';iafi;\g Address AT FE Namber Applied For
] U ] B ] 6S-0600NNG Not Applicaiie
Suite, Apt. ¥, exc | Suite, A, elo. 5. Certificats of Status Desred 0 $8.75 Additional
El o 27] o Foe Required
City & Siate | Ciry & State 6. Elechon Campaign Financing 0O $5_00 May Be
;—S—I R ,,ZE—L,,, I _ 1 Trust Fund Contrioution Added 1o Feos
Pd's} Country | s Gouﬂlr) 8. Tnis corporation has liabillty for intangible tax under s 193.032,
~27| E Zq aol - Florida Statutes 1 Yes [ONo
o 9. Name and Address of Currenl Registered Agent ~"7"p, Name and Address of New Registered Agent

81| Name

FILING INC.

82 Stresl Address (P.O. Box Number is Not Acceptable)

3732 NW 16TH STREET

FORT LAUDERDALE FL 33311 83

84| Cny

I Zip Code

FL ™

11, Pursuant ta the pravisions of Sc:cho
of registerad agont, or both, inthe §
famil.ar with, andac ,pt e obl gahon

SIGNATURE =~ &7 ...-..

O WS aut Hiorized b y B corporation’s board of directors. | hereby accept the appontmeght as registerad agent. | a:
1607 05035, Flonda Stacutes

o 6(){'.15';18 Florda Stalutas, e above named corporahcr submits this statemient for the purpose of changing its regwslered ofﬁce

Sl 7 L : e [ N T e R T I U R S I ATE
2, % A Qaions T T, T ADDITONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE )] [[] DELETE 1UTIF [ Change  [] Addition
NAME POU.OCK. NOFHAN 12 NaME
swer woness | 8920 WEST SUNRISE BLVD. STE 105 13SIRE AUDRESS
CIry-ST-32 ___WATION FL 33322 o o RsTTeesaw
TILE [ OELETE 24 TTLE [] Change  [] Addition
NAME 72 Nans?
STREFT ADDRESS 23 SIREET ADDRZSS
| Ciry st-ze e e R2eniyosTopE )
TTLE [] DELEIE 3I1TIME [] Cnange  [] Additicn
NAME 32 hAME
STHEET ATIDRESS 33 $'R:ET ADORESS
CTY-S$1-2P o 340I0Y - S1-21F
TILE 7] DELETE LRI [ Chage  [J Adetion
HAME 47 KAME
STHEET ADDRESS 435ThAE T AIFESS
Oy -51-21F o o 44CUY-51-2F
TITLE I DELEIE 5 1TILE [ Change  [[] Addition
NAME 57 HAME
SIREET ADORESS 5 3 SIRELT ADDPFSS
CiY-S0-21P o o 54 CITY-SI- 2 o
TITLE [CJ CELET 6 1TIF [ Change 3 Additien
NAME 67 NaME
STREET ADORESS 6 ISTREFT ATDRESS
Gy - ST- 2IF Y, S B4 CHY-S1 2P

14. 1 do hereby certify thal the informatior: auppwmd WY this immg is Aeluntarily turnshed and doos not quak®y for the exemplon slaled in Section 119, O7(3)K), Florida Statutes. | further
certify that the infoamation inviicated oo this annaai pilermental aneual renort is true and accurate and that my signatare shal Nave the same legal efect as if made under
oathy that 1 am an officer or grector oF e corprng Mo A s L"f G trugtec enspksvared 10 execute s reporl as reduired by Chapter GO7, Florida Statutes, and thal my name
appears in Blac v an acldress

SIGNATURE: / | O ?//océ ﬁ’?ﬁé S O

AME GF SiGHING OFFICER OR DIRECTOR [t Dagre Frove @

SIGNATURE AND TVPEDER EAINT

CR2ED34 (12/95)




