2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041145

1. Entity Name

DYNAMIC HEALTHCARE TECHNOLOGIES, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90066 029 ***150.00

Principal Place of Business

615 CRESCENT EXECUTIVE CT
500
LAKE MARY FL 32746

Mailing Address

500
LAKE MARY FL 32746-2120

615 CRESCENT EXECUTIVE CT

2. Principal Place of Business 3. Mailing Address

I

AN

I

Suite, Apt. #, etc. Suite, Apt. #, ete.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3389871 Not Applicable
Zi i Count it
i Country 4 ountry 5. Certificate of Status Desired ] $8'75 A_ddlt!ona!
- . _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS, INC. Street Address (P.O. Box Number is Not Accepiable)
2601 SOUTH BAYSHORE DRIVE
19TH FLGOR
MIAMI FL 33133 Gy FL |20 Cose
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agenl and titie If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
¢. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS ' M KR ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE PT O pelete TILE §H C A 3 w [ change [T Addition
HAME LASKEY, MITCHEL J NAME GRYSO™) Seur . el N
STREET A0DRESS | §15 CRESCENT EXECUTIVE CT STE 500 STREET ADDRESS Df“‘tu‘c‘“‘:’ ~ouze P RQe3 200 wad‘ Drave
om-s-2¢ | LAKE MARY FL 32746 sz [Mhdme Boadh  FL 23177
TITLE D N_neme TITLE é‘ ! [ change TR Addition
NAvE POMERANCE, DAVID M _ R NAME lovee  @abl S, -
st aonRess | 515 CRESCENT EXECUTVE CT STES00. . . _ § sweemaoomess |15 O estent EXeandue CT STE SO0
onv-st-2P | | AKE MARY FL 32746 cimy-ST-2P ]lso\lfm Moyy  FL 3274 &
FIRLE O pelete TITLE [ Change Addition
NAME NAME arknsen TT-L-QM As S
STREET ADORESS s aoress | GO BRAT Y Ayl MOﬂ"”\
CTY-57-2P ar-s1-zp [WMRATR . NN £5RA)
TITLE 1 pelete TITLE ) O change [ Addition
NAME NAME Maxuwell  Bret R .
STREET ADDRESS STREET AODRESS | LD |1 ’BKH‘{’Q\{\ Cou
OITY-5T-20p avsize (N Beokl L (L0002 -
T O Delete T O & O crange K Aadition
NAME NAME Qaﬂ nez . Danvel
STREET ADDRESS STREET ADDRESS | | 22 & 'fgcg'm? “Jon Cou f+
CITY-ST-ZP CITY-ST-21P RyDAal |, P& \GKOLKo
TILE O pelete TE YTO ’ M Change [ Addition
NAVE NAME Lashey M vhchel AN .
STREET ADDRESS STREET ADDRESS |4 S € eyghma Syxeandive &V | STE 500
CAY-ST-ZP or-st2p |t alWo DNy €L 23274,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( r
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 cath; that | am an officer or director
" powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the g
changed, or on an atta

SIGNATURE:

T OF il
ent with an &

h all other like¢ empowerad.

| HEDETREA,

SIGNATURE

TD TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i), Florida Statutes. | further certify that the information

Daytime Phone #

T

CR2E034 {9/99)



