2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P03000025503 Secretary of State
1. Entity Name 90 *kokook
DYNAMIC DIAGNOSTIC SERVICES, INC. 01-20-2004 90061 002 *7130.00
Principat Place of Business Mailing Address
15540 DONZI DRIVE 15540 DONZI DRIVE
HDSON, AL 34667 HIDSON, FL 34667 2 0 2 0 gq
£
A0 TG
Po. Bexn 1950
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbeg Applied For
Hu d son FL- Hudsen \ FL 472 -158016(0 Nat Appiicable
Sz?f} (D b —-‘ Country szlpe 1 4 - 7 | gb Country §. Ceriificate of Status Desired [l Eeseggqlﬁdr:dmma]
B. Name and Address of Current Registered Agont 7. Ngme and Address of New Registerad Agent
Name

COOPER, MARIANNE
15540 DONZI DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
HIDSON, FL 34667 :

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared! agent e # apphicable. (NQTE: F Agent sred when
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. ]  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE Cdcnange [ Addition
HAME COOPER, CARLOS B NAME
STREET ADDRESS | 15540 DONZI DRIVE STREET ADDAESS
CITY-5T-2P HIDSON, FL 34667 LITY-ST-2P
e [ petete E [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete TE Clchargs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2°
e [ Delete TIME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p GITY-ST-2P
TE [ etete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CNTY-ST-2P .
TIME [ Detete e O Change [ Aduftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-2P

12. | herehy certify that the information supplied with this filing does not qualify for tha exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial reporl is true and accuiate and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or irustee émpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with ali other like empowered.

SIGNATURE: 4 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ICE




