2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041145 Feb 06, 2001 8:00 am
- S hane Secretary of State

DYNAVIC HEALTHCARE TECHNOLOGIES, INC. Dt a0n B0 005 =ee1 50 00
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE GT 615 CRESCENT EXECUTIVE CT
500 500 LI BRT S A4
LAKE MARY FL 32746 LAKE MARY FL 32746 ‘
F T s RO ER R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59-3389871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
: Fee Required
v~ 7 - -~ -B..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ggJB‘ESO%?:PgAR&STEOAH%ESEIS’VEINC' Street Address (P.O. Box Number is Not Acceplable)
19TH FLOOR
MIAME FL 33133 : ;
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.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabie. (NOTE: Registerad Agent signature reéquired when reinstating) DATE
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. Atter MAY 1, 2601 Fee will be $550.00 10. Eﬁg:|22r%ag§;:?;u22:ncmg fg‘gﬂohgzgsse
(See criteria on back) g Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ pelete TILE DI feetori ﬁ Change [ Additian 8_
NAME LASKEY, MITCHEL J VA M ;-t 2
STREET ADDRESS | 615 CRESCENT EXECUTIVE CT STE 500 STREETJ0DRESS. | €] 5- 8 EX‘GMJ““‘ CT, STESYPO 3
on-sT-2¢ || AKE MARY FL 32746 X | Lo, ary f-‘ lod d« 3'2::'4 £ &
STME. - LG . C : [ Delete TILE . ::_é' s s =~ . Cganga..‘wjgmg_
NAME CARSON, JERRY L HAME Ch
STREET ADDRESS | 300 S POINT DR PORTOFINO TWR PH 4003 STRECTADORESS | 4 &~ 7eel
TS| MAMI BEACH FL 33139 a-srze | Nawe A 02.‘/60
e S e e S S Droeie -~ K e - . FFES\de "-FI”_M‘ ~ = -~ Change ~ KAddllmm =
HAME GLOVER, PAUL § NAME < e\\!\? “h
STREES ADDRESS | 615 CRESCENT EXECUTIVE CT STE 500 STREET ADDRESS (71 € Crege.end ee..ul-me T, STE Soo
GV ST || AKE MARY FL 32746 om-§T-2p 46
TITLE D 1 Dalate TITLE Cht reedet I change D& addition
wwt | MARTINSON, THOMAS J |  1Themas C.Ass o <o
STREET ADDRESS | 140 BARRY AVE NORTH STREET ADDRESS A, C.'!"l-fw E Wud-lu- CT STE&80
Cv-S-2° | WAYZATA MN 55391 ui-t-2¢ Z‘; , FC_ 32746
i D O Deete e ' O] Change  [] Acdition
NAvE MAXWELL, BRET R NAtE
STREET ADDRESS | 4011 BRITTANY CT STREET ADDRESS
CITY-ST-21P NORTHBROOK IL 60082 CITY-5T-2IP
TITLE D O pelete TITLE O change  [] Addition
NAME RAYNOR, DANIEL NAME
STREET ADDRESS | 1295 TOCKINGTON CT STREET ADDRESS
CITY-8T-ZIP RYDAL PA 19046 CIFY-S1-21P

13. | hereby certify that the information supplied with this f|||n§; dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 th eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 if

changed, or on an stfachment with an add¥¥s, with all other like emp
2aé S Glwvée //zv// /07 323 -$300

SIGNATURE:
ﬁlGNA‘!’UHEfD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

7



