2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
=~ Feb 11, 2004 8:00 am

DOGCUMENT # 02000014960 Secretary of State
1. Entity Name 02-11-2004 90211 010 ****50.00
DYNA WELL DIAGNQOSTICS, LLC
Principal Place of Business Mailing Address
2137 W. MARTIN LUTHER KING JR. BVLD. " VLD.
TAMPA FL 33607 FhddPote 99007 009
£o. Box /86
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Ciy_& Siate 4. FEI Nurﬁber Applied For
, | Gnfon Fb 42-1541853 Not Applicable
Zp Gouniry Zip3360l COUHB/SA 5. Certificate of Status Desired ] ?ese gg}ﬁ?:émnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e Name -

BERGMANN FHEDERICK J ‘
2137 W. MARTIN LUTHER KING JR. BUEX
TAMPA FL 33607 7%

Street Address {P.Q. Box Number is Not Acceplable}

City Zip Code

FL

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

SIGNATURE

Sigralure. typad of prinled name of registered agent and title 1! apphicable. .

(NCTE: Ragislered Agent signature requereti when reinstating)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR Lot T Delete TILE O Crange [ Addition
NAME BERGMANN, FRED ¢ NAME

STREET ADDRESS [ 2137 W MARTIN LUTHER KING JR BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP

TIRE 1 Delete TITLE MGR [3 Change %] Addition
NAME | T Johw H. Melaslrre 4\‘ Sfa £-3

STREET ADDRESS STREET ADDRESS 6!{!{7 3 4‘/‘
- EMY-5T-2P CITy-57-2p 3f. &‘ftﬁ‘é“ﬁ Ffu 337106

TITLE (] Delete TILE [ Chenge 3 Additien
NAME ) : - e - NAME e R —— a - - --
STREET ADDRESS J smeer aooness

CHY-ST-2IP CITY-ST-21P

TILE 7 Delete TME O change  [J Addition
NAME HAME

STREET ABURESS , STREET ADDRESS

CITY-ST-2IP CITY-5T-2i8

TITEE O Delete TITLE [ Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2F

WIE 7 Oelete TITLE [change [ Addition
NAVE HAME

STREET ADORESS STREET ADDRESS

CiTY-ST- zlsf CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate.and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustae empowered to execute his report as required ty Chapter 608, Florida Statutes.

SIGNATURE: ,-4@

b f AeGsbie

SIGNATURE (ND PED CR PRINTED NAME OF S

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




