| FILED sl
2002 UNIFORM BUSINESS REPORT (UBR . 1
(UBR)  Jan 10,2002 8:00 am £ ;
DOCUMENT #  P93000075246 Secretary of State ° |
1. Entity Name 01-10-2002 90008 002 ***150.00 | :
DYNAMIC MEDICAL SERVICES, INC. ' f i
i
|
!
Principal Place of Business Mailing Address :
| i
8303 BIRD RD. §303 BIRD RD. (]G 1 850 ,
MIAMI FL 33155 MIAMI FL 33155 BG {w
us us i
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
|
City & State City & State 4, FEI Number ~ JApplied For |
650445134 ~ Inot Applicatle |
7 T intry” ) 2 ' o : i
s Country 2 Country 5. Certficaie of Status Desred ~ []  98-75 Additional !
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent :
. Narne !
NOBBE' DENNIS Street Address (P.O. Box Number is Not Acceptable) ‘
.| .- 8303 BIRD RD ]
" MIAMI FL 33155 "
City FL I Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |
SIGNATURE
Signature, typed or printad name of registerad agent and tite il applicatle (NOTE: Registered Agent signature required when reinstating) DATE ;
- - - |
9. This corporation s eligible to satisfy its Intangiole FILE NOW1!i FEE IS $150.00 | 0. Blestion Campaign Finansing $5.00 may B i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y i
oA A 4 ' Trust Fund Contribution. m} Added to Fees !
{See criteria on back) a Make Check Payable to Department of State . . o i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME D O elete e O Crange ] Adsition | 5
NAME NOBBE, DENNIS NAME & i
steerapokess | 8303 BIRD RD STREET ADDRESS 3 ‘
CITY-ST-2P MIAME FL 33155 CiTY-ST-2IP o :
- i d I
TLE . 1 Delete TLE [ Change [ Addition | 5 |
NAME NAME !
STREET A?DRE?S - STREET ADDRESS i
CITY-81-2IP - i T o CITY-ST-21p ~ *p-— .- T — .
e O Gelete me [ crange [ Addition | |
NAME NAME |
STREET ADDRESS STREET ADDRESS :
orY-gT-2P oITY-§T-2p _ }
e O Detets TME O change [ Addition
HAME NAME f
STREET ADDRESS STRE’ET ADDRESS i
CITY-S1-ZIP CITY-ST-2iP |
] Bl (],Change .. [] Addition % i
|
U A = el WA )
STREET ADDRESS TREET ADCRESS | - ! 1% j
CITY-5T1-2IP CiTY-ST-ZIP &‘ “ .
e " O opeete M PR O change [ Adaition j
NAME NAME :
STREET ADDRESS STREET ADDRESS :
Lcnv-st—zw CITY-ST-2p |
13. 1 hereby cartify that the \ntormat\on su plied wnh this filiny for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ‘
indicated on this report or supp &) y signalure shallave the same legai effect ag if made gnder oath; that | am an officer or director |
of the corporation or fb ' Chapter 807, Florida Statutes; and that y name appears in Block 11 or Block 12 if :
changed, or on g !
SIGNATURE: T |
sIGNATYRE ST TYPED OR PRINTED NAME QOF SIGNING OFFICER DRMOF Daylime Phong # i

L



