2000 UNIFORM BUSINESS REPORT (UBR) 32

DOCUMENT # P39000004279 May 12F 1%0%13 8:00 am

DYNAMIC CARE, INC. Secretary of State

(03-21-2000 90062 035 ***150.00

Principal Place cf Busingss Mailing Address
4401 5. ORANGE AVENUE 4401 5. ORANGE AVENUE
ORLANDO FL 32606 ORLANDO FL 320066946
(OQ Madadd AE . SAME
Suite, Apt, #, elc. Suite, Apt #, etc. DO NCOT WRITE IN THIS SPACE
B Soite
City & State - City & State 4. FEI Number Applied For
- .
ALpmoATE SPRINES | F LG — 3562271 Not Agplicable
Ze Country Zip Country - , $8.75 Additionat
3 910‘ U Sar 5. Certificate of Status Desired ;] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -t j -
LOPERFITO, DAMION Lofeg Frmo , DR, DAmied
' Street Address {P.0. Box Number is Not Acceptable} = .
4401 S. ORANGE AVENUE 0O MAITLAID FUE 59 te Y
SUITE 116 ’
ORLANDO FL 32806 5 - ot
ity ip
PLrsmeTE SPRAINGS FL | “23%0¢
8. The above hamed entity submits this dtafement for th purpose of changing its registered office or registerad agent, or both, in the State of Florida.
/
:: Z\ . Y -5 0
SIGNATURE N SRD- 'b ~C . 5}
Signalure, lypad o prntad nanthg Tegikiosed agaiasd lite f applicdtle {NOTE: Regisiered Agent signature raguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 et ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Bo
o ! Trust Fund Coentribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of Slate
1. QFFICERS AND DIRECTORS I 12 ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE PSD (3 Detete it [Ethange [ Addition | &)
NAME LOPERFITO, DAMION MAME N 2
sieecT aooeess | 4401 S. ORANGE AVENUE smeetiooness | 08 MaTLadd BUE. Sive 3
cv-s-2p | QORLANDOQ FL 32806 CTY-ST-7P pLineme gE SPL. 6 FC 3279 §
THLE T Delete WILE [Vonange [ Addiien | O
NAME NAME
STREET ADDRESS SYREET ADDBESS
CITY-ST-2iP CITY-51-2P
TILE - [.oeste. .~ [ TME . i O Change  [J] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-8T-2IP
TILE ] Dekete TILE (O change £33 Addition
NAME L NAME
STREETADDRESS [ . - . - STREET ADDRESS
City-ST-7P e L CIY-ST-2IP
TILE J Detete TILE (0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Defete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QTY-ST-2(P cy-S1-2iP
13. 1 hereby certify that the information supplied wilh this fiing does not qualify for the exemption siated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report or supplemental repost is true, accurale and thal my signature shall heve the same legal effect as ¥ made under oathy, that | am an officer or director
of the corporation or the regelver or trusiee empoweréH to exacute this report as requited by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a | other likg e wered.

SIGNATURE: ) SRR BTSN 3”{: 09

Daytrne Phone ¥




