FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000057849 (8)

DYNAMIC HEALTH CONSULTANTS, INC.

Mailing Address

8320 WEST SUNRISE BLVD. STE 105
PLANTATION FL 33322

Principal Place of Business

§320 WEST SUNRISE BLVD. STE 106
PLANTATION FL 33322

FILED

May 13 1998 8:00am

Secretary of State

A0 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/26/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26 650600778 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. i
P g 5. Certificate of Status Desired O $8.75 Aaditional
22 [27] Fee Required
City & State | Ciy& Sate 8. Elaction Campaign Financing $5.00 MayBe
2_3] 2?[ Trust Fung Contribution Added lo Fees
Zip Couniry ap Couniry B. This corporation owas or has paid the curent year Inlangible
;;] ;l m El Parsonal Property Tax due Juna 30. l:l Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FILING INC. $1] Name
3732 NW 16TH STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE FL 33311
83
84| City B5| Zip Code

FL

agent. 1 am familiar with, and accep! the obligations ol, Section 607 0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpase of changing its registered
office of registered agent. or both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Tignatire byped or prolind nense of aguatere ) Bgom and Wie i agicabls

(NOTE Reagistered Agent signature reguired when sainslatng)

0ATE

indicated on this annual repont or gipplemental
officer or director of the corporatioh or the rocej
Block 12 or Block 13 if changed,

QRIGNATIIRE:

| an address.

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L OFLETE 11TILE [Jchange [ Addition
NAME POLLOCK, NORMAN 12 NAME

seet aooess | 6320 WEST SUNRISE BLVD. STE 105 1.3 STREET ADDRESS

CITY-5T- 2P PLANTATION FL 33322 1.4 CITY-ST- 2

HILE T oeweTe 21 TITLE [Jchange ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-S1- 29 2 4CY-$T-2IP

nILE [T otLere 31TITLE [T change [ Acdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 7% 34.CITY-81-2P

TALE ] DELETE 43 TILE ) change LG Addition
MAME 4. 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

LAY-51-2P 44CITY-ST- 2P

TILE ] pevEme 5.1 TITLE [Jchange T addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 5.4 CITY-§T-2IP

e T DELETE E1TME [Jchange [T Addition
NAME 5.2 HAME

STREET ADDRESS 63 STREET ADDRESS

ClY-$1-2IP 7 64 CITY-ST- 2P

+4. | hereby cortify that the information Eupprhiod with 1s nol qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the information

L 15 frue and accurate and tﬁai my signature shall have the same legal effect as if made under oath; that | am an
w e diustfe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(9] 37 3561+

g/l

CR2E034 (10/97)



