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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

1997 Secretary of State

DOCUMENT # P95000057849 (8)

DYNAMIC HEALTH CONSULTANTS, INC.

AR AR

Il

Principal Place of Business

8320 WEST SUNRISE BLVD. STE 105

Mailing Address
8320 WEST SUNRISE BLVD. STE 105

PLANTATION FL 33322 PLANTATION FL 33322-5434
3. Date Incorporaied or Qualified 3a. Date of Last Repori
) . . N 07/26/1995 05/01/1886
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
1] 26] . 65-0600778 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, etc. i
P - uite, Ap E 5. Certiticate of Status Desired D $B'75 Add.monal
E 2;' Fee Required

City & State . Elaction Campaign Financing

Cily & Slale 6 $5.00 May Bo
;:;] ;I Trust Fund Contribution Adgded to Feos
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24) [25] 20] 7 30 Florida Statutes Yes [ No
9. Name and Address of Qrukr‘rgnl Regplstered Agent N 10. Name and Addross of New Raglstered Agent
FILING INC B1). Name
3732 NW 18TH STREET 82| Street Address {P.Q. Box Number is Not Accoplable)
FORT LAUDERDALE FL 33311
83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regsstered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florda Stalules.

information indicaled on this annuat reporl or supplemantal annual reporli
| arm an officer or dwecior of the corporation or the receiver or truslee empy
appears in Block 12 or Block 13 i changed, or on gff atlachment with gn

4 1ve 4

IALRI A ISP~

SIGNATURE - I e e S . N .
Signaluro. lyped or printod narie of registencd anal and uic if a;pl cabildo (NOTE: Registered Agent signatue requered whan rerstaling) DATE

12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ GELETE L TJchange [T Addition

HAME POLLOCK, NORMAN £ NAME

steer anbress | 8320 WEST SUNRISE BLVD. STE 105 1.3 STHET ADDRESS

crv-st-ze | PLANTATION FL 33322 14TITY-ST- 7P

TITLE T veLkte 21T11LE T changs ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 24 CI1Y-51-21P

THLE TJ DELETE 31TILE [T change  T_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CY-ST-2ip

TITE I DELETE 41 1ITLE [J Change  [] Additian

NAME 4§ NAME

STREET ADDRESS 4.3 STREET ADDRESS

DHY-S1- 7P 44 CITY-ST- 2P

TILE [T DELETE 51TITLE [ change ] Acdilion

NAME 6.2 NAML

STREET ADDRESS 6.3 STREE) ADORESS

CITY-51-2IP 54 CINY-S1-2IP

THLE [ DELETE §1TMLC [ Change  [F Acdition

NAME 62 NAME

STNEEIADDQESS 6.3 STREEY ADDRESS

CITY-S§T-2iP- . n 64CNY-81- 7

14. | do heroby cerify that the information supphiea with this filing daoes n [r the exemphion stated in Seclon 118.07(3)(i), Florida Statutes. | furlher certify that the

s and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
wred lo execute this report as required by Chapler 807, Flarida Statutes; and that my name

’_>A{/ o 21){4

CORPORATION FLon DEPATE OF S May 02 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



