FILED

+ + 2004 LIMITED LIABILITY COMPANY Apr 03,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000026779 04-05-2004 90494 034 ***150,00

1. Entity Name

DYNAMIC CLINICAL SERVICES, LLC

RICKER, MICHAEL J

Principal Place of Business Mailing Address LRU049LT
1325 TWIN OAKS CIRCLE 1325 TWIN OAKS CIRCLE
QVIEDO, FL 32765 OVIEDO, FL 32765
T Vs AT RHTA e
Suite, Apl. #, elc. Suile, Apt. #, etc, 03252004 Chg-LLC CR2E083 (10[03)
City & State City & State 4. FEl Number Applied For
e aYe Y RS TS 9 Not Applicable
Zip Counry Zp Cauntry §. Certificate of Status Desired O $5°00 Addilional
Fee Required
-==6.-Name and Address.of Current Registered Agent.—. - oo b o oo .. —-7..Name and Address of New Registered Agent. . _ - . —|_
Name

1325 TWIN OAKS CIRCLE Street Address (P.O. Box Nurmnber is Not Acceptable)
OVIEDO, FL 32765

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinled name of regisiored agenl and tille if applicablg. {NOTE: Registarec Agent signature requirad whan reinsigling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE O Delete TILE MGR [ Change K] Addition
NAME NAME Michael J. Ricker
STREET ADDRESS STREETADORESS (1325 Twin Oaks Circle -
CiTY-ST-2P "4 CITY-51-2P Oviedo, FL 32765
e O pelete THLE MGR : O change K1 Adaition
NAME NAME Linda A. Ricker .
STREET ADDRESS STREETADDRESS | 1325 Twin Oaks Circle
CmY-ST-ZP - : crv-st-2¢ |Oviedo, FL. 32765
TILE 3 pelete TLE [ Change [ Additica
NAME e s = - f-name : — - - "
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE . O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TME O Celete TITLE IcChangs [ Addition
NAME NAME
STREET ADDRESS | . STREET ADURESS _
CITy-§T-2P . CITy-ST-21P .
TIME ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this liling does not gqualify for the exemption siated in Section 119.07(3)(i}, Fiorida Statutes. | further certify hat the information
indicatea on this report is true and accurate and thal my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empo: this report as required by Chapter 808, Floriga Statutes.

SIGNATURE: W — 3420:/ Y0 7-b20-257Y

M
SIGNATURE AND TYPE#OFI PRINTED NAI OF¥GN‘N,G}ANAW WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #




