2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYNAMIC THERAPY, INC.

P98000095071

q ‘
/ 4

Secretary of State

05-05-2003 91777 004 ***150.00

AV 2062080

Principal Place of Business
2084 EAST EDGEWOOD
LAKELAND FL 33803

Mailing Address
2084 EAST EDGEWCOD
LAKELAND FL 33803

MR

2. Principal Place of Business

2039 Eas’r EaWWood

3. Maliling Addres&a‘f_ EM'{W frd

Suit; é ARl #, elc

Su|t&u Blc

[0 CHECK HERE IF MAKING CHANGES

City Sta City & Siat 4, FEl Number 354 Applied For
kc, al’ld F— L tmw ¢ 59— 2141 Not Applicable
le COUHUY le COUI"I[W " i $8'75 Additional
33 & 03 32, go‘j 5. Certficate of Stalus Desied [ 2 Roquired
6. Name and Address 01 Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

OCAMPOS RODRIGO R
2084 EAST EDGEWOOD = -
LAKELAND FL 33303

Stre 51dna (P. CtBox Ngg is Not Accept;f)\ew

Suite HO

FL

City ‘ 2"[( Il l Zl%?as

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed hama of registerad agent and uile if applicabla.

{NOTE: Regisierad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PT [ Delee TITLE ¥ [ Change [ Addition §

HAME OCAMPOS, RODRIGO R NAME S

STrEET anoress | 2084 EAST EDGEWOQOD smesanoress | 20394 B Edchm)d by - Qv{t'c {lo g

omyv-st-ze | LAKELAND FL 33803 CITY-§7-2P Lakeland |, FL 25803 g

TMLE PT [ Delete TITLE v¥ Clchange ] Additien g

NAME OCAMPQS, BERNADETTE NAME 20394 €- Edq ewrrd Dr. Soite (Lo

sTReET Aporess | 2084 EAST EDGEWOOD STREET ADDRESS LAk el and. ¥L

crv-s1-2p | LAKELAND FL 33803 CITY-S7-21P ' 2352

TITLE [ Delete TITLE [.Change [ Addition
Twawe T T T T e - NAME = e e

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-§T-2IP

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACORESS

CTY-57-2P ) CITY-5T-2P

TITLE . v * [ Delets TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

T 3128 CITY-$T-2IP

TITLE [ Detete TILE . change [ Addition

NAME o e - oo . ’ NAME

STREET ADDRESS ' T o STAEET ADDRESS

CITY- 57-21P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Stattes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recdver %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal My name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

SIGNATURE ANDT\’PED OR PRINTED NAM

pther Jike empowered,

£ EhiRED

o130 93 R13-LL 51185

OF BIGNING OFFICER QR DIRECTOR

Date Daytirme Phaone #




