FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) b f Stat
DOCUMENT #  P02000074877 ' gﬁgfgoi,ﬁ?; 36 ***15300‘3

1. Entity Name

HEALTHCARE DYNAMICS CONSULTING, INC.

TSI O b TURNETONE R

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 7
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163 A 26133 US KGO /3 NAFH

Suite, Apl.
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- i‘a 743 ?0 W‘S’ﬁ ?g 7;5 "‘ig’ﬂ 5. Certificate of Status Desired 0 ?eae Z?qﬁ?;gﬂonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
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NRAI SERVICES, INC.
526 E PARK AVE

Street Address [F.O. Box Numbaer is Not Acceptable}

TALLAHASSEE FL 32301

City FL 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 obligaticns of registered agent.

SIGNATURE

-Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

1 " ; .

Aﬂ::linE N?V:;os l;EE lili‘ljsososg 8 9. Elegtion Campaign Financing $5.00 May Be
0 ay 1, reew - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change [T} Addition
NAME SCOTT, FREEMAN NAME
streeT aDDRESS | 46 TURNSTONE DR STREET ADDAESS
CITY-57-2IP SAFETY HARBOR FL 34695 - R cmy-st-zp
TTLE D [ pelete TINE (] change ] Addition
NAE REED, RICHARD NANE
sTReeT ADDRESS | 34 TURNSTONE DR STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR FL 34685 . ury-st-op )
TILE D O Delate TITLE [ change  [C] Addition
NME |- DRILLER;HENRY — - - ' T e =0
STREET ADORESS | G200 PARK BLVD UNIT 301 STREET ADDRESS
CITY-§1-2P SEMINOLE FL 33777 CirY-57-2IP
TITLE [ pelete THILE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CITY-S3-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE [ Gelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert witp an address, it

SIGNATURE: L2005l /ll%f OWHENLY prfecért) 7/ }/@" WRT-923-045/

SIGNATURE ANDFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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