SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 24, 1 999 8 : 00 am |
Kathorino Harrls Secretary of State

Secretary of State 08-24-1999 90004 012 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pog000041145 .
DYNAMIC HEALTHCARE TECHNOLOGIES, INC. VU803 - YUV - 12 .

R

Principal Place of Business Mailing Address
101 SOUTHHALL LANE. SUITE 210 101 SOUTHHALL LANE. SUITE 210
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1996
2. Principal Place of Business . 2a. Mailing Address . 4. FE! Number Applied For
2110!5 Crescant Evesute CT [3] 0I5 Crescent Geeuhie CT | 53-3380871 Not Appiicable
2 su“f'SA-pot' c#),etc. ;l Smte.ASptg 86' 5. Certfficate of Status Desired D $8F.;5R:;:1:irl:;nal
. City & State R ~ City & State o 6. Election Campaign Financing $5.00 may Be
.—2?\ LQVJ- Mavy F‘ Lorioe— m LoVa th,V‘\.{ F'Loudé- Trust Fund Contribution O Added to Fees
Zip T 7 Country Zip ' Country 8. This corporation owes the current year
;{l 3 2,‘)'-' lp E} 2_9| 317 L}(o ;l Intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COBER CORPORATE AGENTS, INC. , =
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) =
19TH FLOOR 3 -
MIAMI FL 33133 C
84| City 85| Zip Code
L]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tithe if appiicabla. (NOTE: Registarad Agent signature required when reinstating) DATE En-.

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| & _
Tme PT [ oeete 11TILE [ Change [ Addition § =
NAME LASKEY, MITCHEL J 12 NAKE :

sreeTaooeess | 101 SOUTHHALL LANE, SUTE 210 ez sooness | 1S Crescans Execdwe O Suate S0 it
crTv.STZIP MAITLAND FL ‘ 14 CATYST.ZP LaBe My |, €L 3274, g

TTLE D Clomere 21 TME = (oA Crargs L] Addition

NAME POMERANCE, DAVID M Z2NAME . -
streeTaopress | 301 SOUTHHALL LANE, SUITE 210 2.3 STREET ADDRESS [g 5 Cﬂsuy\f Exeentive G"T'—) \S'M'}E 500

cmestze. | MAITLAND FL 32751 24 CITY.STZP Lo¥e MNawy . L 32740 -
TIME (] oecete 3 TITLE o [ change [ addtion -
NAME 3.2 NAME =
STREETADDRESS 3.3 STREET ADDRESS ;
QITY.STZIP : 34CITY-ST-ZP -
TLE [ oELETe 41 TITE [ ] change [ Addition =
NAME 4.2 NAME i -
STREET ADDRESS 43 5TREET ADDRESS _
CITY-ST-2IP 4.4 CITY-ST-ZiP -
Tae (U oeere 51TIMLE [ crange [T addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS f
CITY-ST-2ZIP 5.4 CITY.STZP =
TmE [_1bELeTE 6.1 TLE {J change £ aadition -
NAME £.2 NAME =
smeeTAODRESS | 6.3 STREET ADDRESS -
CTY-STZIP 64 CITYST-2IP -

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if n an attachment with an address.

SIGNATURE: S AT AL 87D - 8/8/99 47 3335300 | _

= AP TYDER MB BRINYERS MAME AE SlEUike SEECER AR RIBESTAR Fiote Mavina Phens &




