0

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 22,2004 8:00 am

DOCUMENT # P03000062723 - Secretary of State
1. Entity Name o+ oo %
DYNAMIC HEALTCARE SERVICES INC. 06-22-2004 90001 032 **7158.75
Principal Place of Business ' Mailing Address
4014 VALRICO GROVE DRIVE 4014 VALRICO GROVE DRIVE
VALRICO, FL 33594 ‘ VALRICO, FL 33594
— S A0 A RO
| | " Vo B0k 1306
Suite, Apt. #, etc. . Suite, Apt. #, etc 03282003 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
A’L—QLC O P L 5 7 - l ‘ 78"9 a’“j Not Applicable
Zie ‘Cc’”m“’ Z'% 3 50" 5 Country 5. Certificate of Status Desired [ Eg ;’Sqlf:‘r’:c"""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CARTER, DONNELL -
4014 VALRICO GROVE DRIVE Street Address {P.O. Box Number is Nat Acceptable}
VALRICO, FL 33594

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 obligations of registered agent.

SIGNATURE :
) Signature, typed or printad name of registered agent and title if applicable. (NOTE: Fegistered Agent signalure reguired when reins:ating) DATE
= FILE NOW!!! FEE' 1S $150.00 , 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contriution, O  Added to Fees corporation did not receive the prior notice.
19. .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - [ Delete TILE [ change ] Addition
HAME CARTER, DONNELL NAME
STREET ADDRESS | 4014 VALRICO GROVE DRIVE STREET ADORESS
CITY-57-2IP VALRICO, EL 33504 CIy-ST-21P
TITLE VD 7 Delete TILE [l change [ Aodition
NAME KUPPACHIHI, RAJASEKHAR NAME
STREET ADDRESS | 10235 TIMBERLAND POINT DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL' 33647 . CITY-ST-2IP
TITE ) 7 Detete TLE [ change [ Addition
NAME . ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS . STREET ADURESS
CITY-ST- 2P CITY-ST-2IP
TIFLE ' 3 pelete TiTLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T . ' 0 Delete T O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. 1 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 true 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other Jke empowered.

Donncf] e CoarVhi™ cla e (8/3) 436 -565%

)/Pgb OR PHINTEWAHE OF SIGNING OFFICER OR DIRECTOR / Date/ [gl .?\ Dayl\me Phune * 7,_:_) U /

1=



