.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000103828

1. Entity Name

DYNAMICS. IN HEALING, INC.

Principal Place of Business
7222 S, TAMIAMI TRAIL
STE 101

Mailing Address

P.O. BOX 2720
SARASOTA FL 34230

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90028 029 ***150.00

14000172

SARASOTA-FL 34231
IHA BeEE Rivez Ry
%:it& AptL. #, Bic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S ARASTTA 65-0720711 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
35234 RPN 5. Ceriificate of Stats Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s mmmeme i L e e . — Neme ... ... - . e e o
g;':‘yAE\?bﬁTLEEYDL Street Address (P.O. Box Number is Noi Acceptable)
NOKOMIS FL 34275
Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST 0 Delete TITLE [ change [ Addition
NAME SHAMES, CHERYL NAME

STREET ADDRESS | 324 PAVONIA RD. STREET ADDRESS

CiTY-S1-2IP NOKOMIS FLL 34275 CiTY-ST-2IP

TITLE 1 Delete TITLE [ClChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-21P

TIME I Delete TILE [ Ghange [ Addition
NAME — ~ e S e R NAMET T e e —T e N
STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-5T-21P

TITLE 3 Dslete " TITLE [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-7IP CITY-ST-2IP

TILE ] Deiete ITLE I change £ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T- 7P

TME {7 Deiste e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin g does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: Lba»?&ﬁhw#ﬁnmmpmes
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

QYL - A —ABBO

Daytime Phone &

OEIISIIO‘-I

Dalo




