FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # L0400007931 3 05-04-2005 90046 045 50.00
1. Entity Name
DYNAMIC MEDICAL MANAGEMENT, LLC
uvuvu
Principal Place of Business Mailing Addrass £Uuy
11820 CAPRI CIRCLE SOUTH 11820 CAPRI CIRCLE SQUTH
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
S s OO A
Suite, lApt. #, etc. Suite, Apt. #, etc. 04302005 Chg-LLC CR2E083 (10/03)
City & Sate City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zie Country 5. Centificate of Status Dasired O gese'ggq&r;ﬁo"al
6. Name and A of Current Reg Agent 7. Name and Address of New Registered Agent
Name
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE, SUITE 202 Street Addrass (P.O. Box Number is Mot Acceptable}
ST. PETERSBURG, FL 33710
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agant and ttle 1t spplicabks {NQTE: Registerad Agent Signatuie require whan reinstatng) BATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM 3 betete TME Fchange [ Addition
NAME VAN SETERS, GARRET HAME
STREET ADDRESS | 11820 CAPRI CIRCLE SOUTH STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 CITY-ST-2I9
M O Detete TME : DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TMLE 2 Delete TLE CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 delete MLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5i-7P
TITLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TLE O elets TTLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees rot guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustes empowsrad togxecuts this report as required by Chapter 608, Flarida Statutes.

5008 777-4)Pp-3¢33

Daytime Phona #

SIGNATURE:




