2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000095071

1, Entity Nama
DYNAMIC THERAPY, INC.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90174 038 ***150.00

Principal Place of Business Mailing Address QUU Joaa

2039 EAST EDGEWOOD 2039 EAST EDGEWOOD )

STE 110 STE 110 ST

LAKELAND, FL 33803 LAKELAND, FL 33803 )

L LD T R A AR
4734 Exployation Ave. | 4134 Bplovation Ave-

M L] . T

Suite, Apl. #, stc. Suita, Apt. #, stc. 04302008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE| Number Applied For
Lakcland, FL keland, FL 50-3542141 Not Applicabis
25’3 £ l‘z CG&?‘& A, Zlg 3 ﬂL Counér/y’ £ A_ 5. Certificats of Status Desired [} gi‘gesqlﬁ?:;ﬂma‘

6. Name and Address of Current Reglstered Agent

7. Hame and Address of New Registered Agant

Name

OCAMPOS, RODRIGO R .
20IEEDSEWSOEBR 4734 Explo rodlim Ave .

Street Address (P.O. Box Number is Nat Acceptable)

LAKELAND.EL aasns  Lakeland, FL 33f2

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalura, typed or printad name of registered ageni and btle if applicable. (NOTE: Reqistared Agart signature required when einstating) DATE
FILE NOWI! FEE IS $450.00 9. Electian Campaign ljnancing $5_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TIE [ Chenge [ Addilion
NAME CCAMPOS, RODRIGO R NAME
sThecT so0riess |HP030-E-ERGEMQON NR STE140 4754 Bxple "W!“ STREE] ADDRESS
ov-s-zP | LAKELAND, FL 33803 33812 q crv-si-2p
THLE VP ] Dejete THILE [ Change [ Addition
NAME OCAMFOS, BERNADETTE NAME
SIREET ADDAESS | 2099-F-EPCEWOOE-DR STR-140- 434 Eﬁfh vation N o sooness
CITY-$7-2P LAKELAND, FL 33863 33912 Ave CITY-ST- 21
TILE O pekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CINY-57-21P chY-ST-21P
e M Delere TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P
TILE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTy-S1-2IP
TiLE [ Delete e [ Change [ Additien
NAME MAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. § further certify that tha information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¢ arm an officer or dirsctor
of the corporation or the receiver of frusiee empowered (o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 111

changed, or on an altaffiment with an address, with all other like empowered.

SIGNATURE:

Beyn adett-¢ Ocam

‘smuuune AND TYPED OR r?’men naME DF SIGNING OFFIGER OR DIRECTOR

pos Oy-30-08  8L3{ME-7333

Date Dayhme Phone




