FILE NOW: FILING FEE AFTER MAY 1ST I1$ $550.00

FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1999

E $
AL

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of Stale
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State 1

04-29-1999 90077 048 ***150.00

DOCUMENT # P97000010352

1. Corporalion Name

DYNASTI HEALTHCOR, INC.

UGG A O

Mailing Address

10242 ALLEGRO DR
BOCA RATON FL 33428

Principal Place of Business

10242 ALLEGRO DR
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

01/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 2 NOT APPLICABLE e
Suite, Ant. #, etc. Suite, Apt. #, etc. iti !
P 5. Ceftifcate of Status Desired [ $8.75 Addiional !
E ;ﬂ Fee Required '
City & State City & State &, Electicn Campaign Financing O $5.00 may Be i
123 28] Trust F'und Contribution Added ti: Fees ]
Zip Country Zip Country 8. This carporation owes the curent year intangible
m [25 2_9] l;l Personal Property Tax. [ ves ONo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
JAGGER, CLIFF ; S RIS :
10242 AU.EGRO DR 2| Street A Idress (P.O. Bo ¢ Number is Not Acceptable)
BOCA RATON FL 33428 5 |
|
84| city FL Ias Zip Code l

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stat ites. the above-named corporation submts this statement for the purpose of changing its registered

office or registered agent, or both, in the State >f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reqjistered

agent | am famiiiar with, and zccept the obliga ions of, Section 607.0505, Fiorida Stalutes.
SIGNATUIRE

SW. typad or printed n ame of registered ages [ and title if applicatio (NC E. Ragistened Agent signature rec uirgd witan rairstatmg DATE a

12. SN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TME \\;2 ] DELETE 14 TITLE 7/{ 57 DIEN-T Change (] Addition | |
NAME GGER, CLIFF 12 NAME 3
sweeTaopress| 10242 ALLEGRO DR 13 STREET ADDRESS b
CITY-ST-7P BOCA RATON FL 33428 14 CITY-ST-ZP &
TITE [J DELETE 2ATLE [JChange [ Addition | O
NAME 27 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-5T-2IP
1LE [] DELETE 34TME [JChange [ Addition
NAME 32 NAME
STREET ADD# £S5 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-2P
TILE (] DELETE 41 TILE {(JChange (] Addition
NAME A . 4,2 NAME
STREET ADDFESS o 43STREETADORESS | = — - _ A
CITY-ST-ZIP 44 OITY-ST-2P
TITLE [} DELETE 51 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADD ¥ESS 5.3 STREET ADDRESS
CITY-ST- 20 54 CTY-ST-ZIF
TILE ] DELETE 617ITLE [] Change [ Addition
NAME 62 NAME
STREETADOESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP
14. | heraby certify that the infor ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe - centify that the information

indic ated on this anaual report or supplemental annual report is true and a curate and that my sign iture shall have the same legal effect as if made under oath; that | am an

office or director of the corporation or the rec:iver or trustes gmpowered 13 execute this report as required by Chapter 807, Florida Statutes; and that my name aprears in

Biock: 12 or Block 13 if chang :an ehppent wilh Afyaddress, with all other like empowered.
SIGNATURE: &7 /48 | S 24 .97 563937427

v SIGMATURE A 1 E OF SIGNING OFFI| 2ER OR DIRECTOR Date Daytrme Phane #




