FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

OCUMENT # P9E000041145 (9)

« Corporation Name

DYNAMIC HEALTHCARE TECHNOLOGIES, INC.

Principal Place of Business

$07 GOUTHHALL LANE. SUITE 210
“MATTLAND FL 32751

10t SOUTHHALL LANE. SUNE 210
MAITLAND FL 32751-7241

A

3a. Dato ol Last Repart

3. Date incorporated or Gualifed

05/09/1996

# T 2. Prncipal Place of Business
21

28, Mailing Addross
26]

Applied For
Not Applicabie

4, FE# Number

2-%26991|

Sulte, AplL. #, elc. Suite, Apt W, oic.

~ $8.75 addiional

D.,

@ “2;] 5. Certificale of Status Dosirod Foo Required
City & State | Ciy & State &. Eloction Campaign Financing $5.00 May Be
@ zsl o _ Trust Fur]g_Contribution Addad lo Fess |
f . Zip Country I ry h Country B. This corparalion has liability for intgngible 1ax under s, 199.032,
E ;4] E] E’a 30 Florida Statules m}:'es 1 no
r - 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
COBER CORPORATE AGENTS, INC. 81| Neme
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Nurnber is Not Accoptable)
16TH FLOOR .
MIAMI FL 33133 83
841 City 85| Zip Code
FL |

agent. | am familiar with, and accep! the obligalions of, Soction 807.0505, Flerida Slalules.
SIGNATURE

1. Pursuant 1 the provisions of Saclions 07,0502 and 607, 1508, T lonida Stalules, the above-namod carporation submits his statement for the pUrpose of changing its registored
office or registered agent, af both, in the Stata of Florida, Such change was authorized by the corporalion’s board of diractors. | horehy aceepl the appointment as registared

information indicalod on this annual repor)

ilhr an address.

alﬁl.l FL 1o i

Signature, typed o printed name of Tegisicd 840wl WiE il appicabin.  (NOTL- Rogaiorod Agorr signalie required whon reinstating) T BATE
12, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 13_ ] g
TLE D [ oecere 110LE P.r T [ Change  EFRadilion | &5
RAME LASKEY, MITCHEL J 12 NAME 3
staeeT aporess | 101 SOUTHHALL LANE, SUITE 210 14 STREET ADDRESS &
CATY-51. 20 MAITLAND FL 32751 14CY-S1-21P &
TILE D [T oeteie 71 TILE O change  [] Addition |©
NAME .. POMERANCE, DAVD M 22 NN
stager aooness | 109 SOUTHHALL LANE, SUITE 210 23 SIRFET ADDRESS
cv-s1-ze | - MAITLAND FL 32751 2 ACITY-81- 7P N
TITEE .. [ oELete 31T U] Crange [] Adsition
HAME 32 NAME
STREET ADDRESS 3.3 STACET ADDRESS
CITY-81-2IP 34.CNY-ST-2P
WIE . [ puuete 4.1 TNLE [Fchange” [ Addition
NAME 8.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ATy - 81- 2P 4.4 CITY- §)- 2P
mE - [ ottete 51TILE L] change T Addilion
NAME 57 NAME
STREET ADDRESS § 3 S1HEE | ADDRESS
CTY-B1.2IP 54 {TY-51- 2P
MLE T peeene 611IMLE [T change [ Addition
NAME ; 62 NAME
STREET ADDRESS | - 63 STHEH ATIDRESS
CITY-§T-2IF : 64 CITY-ST-7iP
14. 1 do hereby ceriily that the information supgiiod with this filing does ngt gualify for tho exemption stated in Section 119.07(3)(i), florida Statutes. | furlher cerlify thal the

hart is Irue and accurate and thal my signature shall have the same legal effect as il made undor path; that
> empowered 16 execule this repon as required by Chapter 607, Florida Statutes; and that my name

.u/z/

4’ 24 Ich dat. g1 4641



