2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Loaoooomaso

1. Entity Name

DYNA WELL DIAGNOSTICS, LLC

Principal Place of Business Méﬂ’iﬁgﬂ\ddress
2137 W. MARTIN LUTHER KING JR. BVLD. P.C. BOX 1186
TAMPA FL 33607 TAMPA FL 33601

2. Principal Place of Business —

3. Malling Addrass

Suite, Apt. #, 8fc. ©~

Buite, Apt. #, etc

I

FILED
Apr 26,2005 08:00 AM
Secretary of State

i

!

I

i

|

Il

15t MOORE CR2E083 {10/04)
City & State — B City & State 4, FEL Number : Applied For
42-1541853 Nat Applicable
Zp Courtry Zp Country 5. Cerlificate of Status Desired | $5.00 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address &f New Rogistered Agent
' == - : o Narme - i B

BERGMANN, FREDERICK J

2137 W. MARTIN LUTHER KING JR. BVLD.

TAMPA FL 33607

T

Strest Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity sUBmits this statsment for the purpose of changmg its registered office or registered agent, or béth, in the State of Flarida 1 am familiar with, and dccept

the ohligations of registered Bgent.

SIGNATURE Slgnalure tyoed o Bnad rame of regetTed agert and mle iapanebTa (NO’Tt Rogidrarsd Agat signéture rwui'&d wPan ranstaing) TATE
= - y L et
Make Check Payable to Florida Daparlment of State
Due By May 1, 2005
Q. - MANA%TNG MEN'I_EF?S mANAGEHS 10, ADDITIONS/CHANGES
it MGR 1 Delee nE i CJchange ] Addition’
" BERGMANN, FRED HAME URO0DG332338
SIRSET ADERESS | 2137 W MARTIN LUTHER KING JR BLVD STREFT ADDRESS 04/ 26/05-80054-012 =0.00
CITY-§1- 2 TAMPA FL 33607 CiTy-S1-ZiP
TiLE MGR T e i T Delete ML [Jchange [J Addfﬁor‘r
RAME MCCASKRIC, JOHNH NAME
SIRFEY ADDRESS | 6448 38TH AVE. N. STE E-3 SIFEET ADDRESS
Ciry-S1-2p SAINT PETERSBURG FL 33710 CATY-ST-2IP )
ik T ' O Delets ~ LE "~ [T Ghangs ~ [ Additian
NN NAME
STREET ADDRESS STREET ADDSESS
Gy~ 51- 2P Y 1.7
e = - = T3 Delele TIE [ Change [} Addllion
NAME NAME
STRLET ADDRESS SIRFEF ADDRESS
oife S0 2P oY S7- P
TITLE o B T Delete F e [JThange L] Adsition
HANT NAME
STRLE] ADDRESS STREET ADDRESS
CITy. st- 2P _ Ciiy-S1-2ip
L o - = [ veee T ' 1 change [ Audition
NAME NAME
STREET ADDRESS STRECTADBRESS
CIfY-5i-2P Ciby-51- 2P

t hereby cettity tha the informaticn supplied with This ilihg does not qualify for the exemptian stated in Section 119.07(3)7, Florida Statutes. | further certify that the informatich
" indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compari§ or the recelver or rustee empowered to execute this report as required by Chapter 608, Flotida Statutas

SIGNATURE: /@ﬂ et Jcb;%’ AcCasbrre

‘?/%.s

(@3)¢25- 3L/

SIGNATURE WED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED HEPRESENTA‘I‘NE

Daytirne Phore ¢




