| : FILED

2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 4960 05-12-2003 90090 045 ****50.00
DYNA WELL DIAGNOSTICS, LLC
Principal Place of Business Mailing Address —
2137 W. MARTIN LUTHER KING JR. BVLD. 2137 W. MARTIN LUTHER KING JR. BVLD,
TAMPA FL 33607 TAMPA FL 33507 .
Sulta, Apt. #. et Sulte, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
& -~ JS¥/ P53 Not Applicabl
Zip Country zip Country 5. Cerhf:cale of Status Desired O gese ggqa:gt“’"al
6. Name and Address of Current Registered Agent 7. Name am!l Address of New Registered Agent
- P S S SO . - - Name. . . _ .. . P .. —
BERGMANN, FREDERICK J :
2137 W. MARTlN LUTHER K|NG JR. BVLD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
’ City FL Zip Cods

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

R

SIGNATURE _» .

Slgnalur_s. typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Depariment of State

sl Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/ CHANGES
TITLE : F«..[ ﬁ‘fmm / m«,\.,] tem [ Deletz TITLE O change [ Adaition
NAME NAME
STREET ADDRESS 3(37 w, WJM Lu'“l\u’ kl Ie. de STREET ADDRESS '
CITY-ST-21P CITY-ST-2P
TITLE S O Oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE O Delete TMLE . [ Change [ Addition
NAME — - - e - - NAME - - I - e :
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIvY-ST-2P
TILE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delete TILE [ change [ Addition
NAME . NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P
TIME ] Desete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY- $T-2IP

ualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
10 gffacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: REQUIRER Yy 3

SIGNATURE AND IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phore #

11. 1 hereby certify that the information supplie
indicated on this report s true and aco
limited liaklity cempany or the recej

h this filing does ry

0076359

CR2E083 (10/02)



