2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

DOCUMENT # 1010600015861 | Secretary of State

1. Entity Name

CR2E083 (9/01)

-06- *AEXS0.00
DYNACS ELECTRONIC MEDICAL TECHNOLOGIES, LLC 03-06-2002 90194 007
Principal Piace of Business Mailing Address
35111 1.5, HWY 19 NORTH 35111 U.S. HWY 19 NORTH L A
STE 305 STE 305 :
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-374532,6 Not Agplicable
i Countl Zi [ it
o euntry P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - R N - . . - . -Name - - e = LT e
CORPORATE ACCESS, INC
Street Address (P.O. Box Number is Not Acceptable)
236 E. 6TH AVENUE
TALLAHASSEE FL 32303
City ’ FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
Due By May 1, 2002
9. ] MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE o (1 Delete TIMLE meg” ) O change (€] Addition
NAME Y~ NAME RAMEN SINGH
STREET ADDRESS - sTeer aooress | BG4I US Hw'd I%HMLT'P\ Suite 305 -
CITY-ST-2P orv-stzP | Palm HaRBMZ.  FL 3484
THLE O Detete TIME i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-5T7-2IP
JTmE ) L - e e oelete . § mme e e _ L1 Change__ [T] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ elete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
-
&N 2N 1’/\“;’ Ke'n l
SIGNATURE: m&w AEQUIKEARN Sivert tlioloa T177787-1245
SIGNATURE AND TYPED OR I’RINTE‘D NAME GF SIGNING lllNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]' 6816 Daytime Phone #

0041559 N




