FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI ) FLORIDA DEPARTMENT OF STATE
CORPORATION %‘9\ Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 NEet DIVISION OF CORPORATIONS

'DOCUMENT # V16827 (0)

1. Corpanation Name

DYNAMIC HEALTH SOLUTIONS, INC.

Brincipad Place of Business Ml ng Address

2528 NW 53RD ST 2528 NW 53RD 8T
[ BOCA RATON FL 3345
ﬁgCA RATON FL 3349% us 3. Date Incorporated or Qualfied 3a. Date of Last Report

02/25/1992 05/01/1895

2. Puiocipal Place of Business ) o 2a Mailing Address 4. FE! Number Applied For
a1 N | - 650323127 Not Applicable
Suite, AL #, el ite, Apt. ¥, etc. ) ) iti
- Suite Apt. 4, et - Sito, Apt. #, ete 5. Certificate of S1atus Dosired O $8'75 Adqmonal
[_22,| B o - ) 27| Fea Required
City & State Gy & State 6. Election Campaign anancmg $5.00 May Be
rza} 2a—| Trust Fund Contribution Added to Fees
oy ~ Gountry - Zip | Country 8. This corporation has liakility #r intangible tax under s 199.032,
24) 25| 7 9] ~|30] Florida Statutes Yes [INo
777 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSES, LAWRENCE D. 82] Street Adcress [P.0. Box Number 15 Not Acceptabie)
2528 NW 53 STR L
BOCA RATON FL 33496 83
84| Cny FL BSI 2ip CGode

11, Pursuant to the provisons of Seotions 607.0502 and 607,150, F orida Statutas, the above named cormporation submits Tvs stalement for iha purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapl the appointment as registered agent. | am

famifiar wiliy,_anc accapt the offigationd of, Segtion 607 0505, Flor\ciaﬁatutes.
SIGNATURE @(bm‘ , = L AuReNCE 'D,,md-f‘{f: _6___,&:3 \v—4 Qﬁ______ e
uad e 1 Bl T W

o &R ot _ Ao periied riak et (HOTE Regrstarest Agort signaling ro.arod when ranstatngl DATE o
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
T s [] DELETE 1.4 ILE [ Change L] Addition @
Mk MOSES, LAWRENCE D. 1.2 KAME 3
st ssomss | 2528 NW 53RD ST 1.3 STHEET ADDRESS &
Glr.§ a0 BOCA RATON FL ) FACHTY-ST-2P &
N -I:I.i-E- ) 70777 T ) a Ei EELETE 2 1TIILE D Change D Addilion (&)
W MOSES, DEBORAH A. 22 N
sifraniiss | 2528 NW 53RD ST 2 3STREE1 ADORESS
| uvsene | BOCARATONFRL M asary-sae
Hiin [ DELETE 3 1TIME - [[] Change [ Addition
hett 32 NAME
SIEE] ADZRISS 33 STREEY ANDRESS
st | e 34CIY-ST- 2P
e [ DELETE 41 TILE [ change [ Addition
Hakg 42 NAME
SIRIETATORLSS 43 STREET ADDATSS
erv-st-ae | o o 44CAY-5T-2P
i ] DELETE 5 1TIILE [ Change [ Addition
HEKE 52 WAME
SIHEE | ADDRT S5 5 3 STRELT ADORESS
Cle-ST-7F N o o _Qsacmysi-ae
i ) DELETE 6.1 TITLE [ Change [ Addilion
[T 52 HAME
STREE ] ADDKE 55 53 STRELT ADDRESS
| cirvesi-ze L 64CITY-ST-2P

14. 1 do hereby certify that the information suppled with this filing 1 volantarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Cerlify that the information ind cated on tiis annual report or supplementat annual report is true and accurate and that rmy signature shall have the same leqgal effect as it made under
oatn: Ihat | am an officer or drectar of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appoars in Block 12 or Block 13 # changed, or on an attachment with an address.

sionature: T Deboroh A Meses  246-9f  9°741-2\Al

/;u:&uulns AND TLYrP\ErER Pnuhf‘) NAME ﬂﬁ{ﬁﬂ"z”%’“‘l OR DIREETOR “Dere Dateme Phone §




