~ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Businoss

11. Pursuant 1o ho provisions of Sochons

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

(0)

DYNAMIC HEALTH SOLUTIONS. INC.

N Méuhng Addrass

FILED

Mar 16 1998 8:00am

Secretary of State

DA

2528 NW S3RD ST 2528 NW SIRD 8T
SUNE 200 BOCA RATON FL 33496
BOCA RATON FL 3M4% us DO NOT WRITE IN THIS SPACE
us 3. Date Intorporatad or Qualified
S A 02/25/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
o l26] 650323127 Not Applicable
Suite, Apt. ¥, otc Suite, Apt H, etc. i
Lre AL B Gl - e At el §. Certificate of Status Desired O $8.75 Aaitional
22 L ) ??_l o Fae Required
City & State Gty 8 Btale 8. Election Campaign Financing $5.00 May Be
23 . o ;g[ . Trust Fund Conlribution Added 1o Fees
2p _ Gournry _Ap Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 _25] o 29| L 30] Personal Property Tax due June 30. vos [ No
9. Name and Address of Currenl Repistered Agen! 10, Name and Address of New Reglstered Agent
MOSES, LAWRENCE D. 81] Name
2528 NW 53 STR 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
64| City

] Zip Code

FL I

7.0002 and GO7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both i the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agont. | armn famihar with, and aceepl the obhgations of, Section 607 0605, Florida Statutes.

SIGNATURE _ i . .
Srgaance typed oo panted mrie G regpe s 3 g ent o Wi it applieatbh (NCIE Rergisterad Agent signature required when reinstating) DATE
12 T OIICE REAND [IRECTORS T 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TILE 1] T T T vk TATIE [T change ] Agdition
NAME MOSES, LAWRENCE D. 12 NAME
staceraopress | 2528 NW S3RD ST 1.3 STREET ADDRESS
ciry 512 BOCA RATON FL 14CITY-S1-2P
TITLE D T - T [ bitee 21 THILF [T change  T_J Additian
NAME MOSES, DEBORAH A. 22 NAME
strecranoress | 2528 NW S3RD ST 23 SIREET ADDRESS
oTY-§1- 2P BOCA RATON FL 2 4CHY-ST-2P
e T I W N TIN3T: 31 TITLE [T crange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-SI1- 2P B o - 34, CITY-5T-21P
TIME [ ot A1 TILE [dchange ] Addilion
NAME 4 ZHAME
STREET ADDHESS 4.3 STRELT ADDRESS
CHY-§1-27 B o 44CITY-51- 2P
e T (MTINT 51TI1LE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CITY-ST-21P 54 CITY-§1-2iP
TILE T T TToneE T Reame [Jchange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STRELT ADDRESS
CHY-S1. 7P 64 CITY-§1-2P

14. Thereby cortily That the information suppilicd willy this filing docs not qualfy far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the infarmation
incicatad on tus annual report or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2EQ34 (10/97)

officer or dueclar of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; ang that my name appears in

Block 12 or Block 13 if char I fE i hlut'rw[l\uw neicrogs
SICNATIIRE: Y ¢ e\or { ; M , oAty S 24 LAl




