2002 UNIFORM BUSINESS REPORT {(UBRY)

FILED
Apr 01, 2002 8:00 am

Ja
10242 Al
BOCA RATON FL

CLIFF
DR
8

TACEELZ. | CLlEXE

Street Addresg (P.O, Box ber is Not Acceplable)
2 E N o TR ApE

'

VOECRAY /BC A

FL 5574

- ]

urpose of changing its registered office or registered agent, ar both, in the State of Florida.

E-Y
DOCUMENT #  P97000010352 ecretary of State )
. Entity Name X
01- ok ok <
DYNASTI HEALTHCOR, INC. 04-01-2002 90673 018 150.00
Principal Place of Business Mailing Address
275 N SWINTCN AVE 275 N SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I I— TG ML
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nt Anpioaoe
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
] P — .- 6._Name.and Address of.Curreni Registered Agent . ... .1 . —. .__—7._Name and Address of. New Registerect Agent  _. . ___ I N
Name

8. The above named entis/it thigestatement f
SIGNATURE ﬁ

3. 70.0Z

(NOTE: Registerad Agent signalure required when reinstating}

DATE

Signature, m ordrintad name OWISI%WHE if applicable.

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Afler May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10. Efection Campaign Financing

$5.00 May Be
Added to Fees

Tax fjling requirement and elects to do sc.
D

(See criteria on back) Make Check Payable to Department of State

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or suppiemental report is true and accurate
of the corporation or the receiver or
changed, or on an attachment wit

IGN;

stge egapowered (o exacut
dpSs I

AND JYPEQ.OR PRINTE

lif
hi

eppfowefad.

3. 2007 561274 -91%0

or the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
d yat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

F SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
me P 1 Dalete TILE [ change T[] Addition §
NAME JAGGER, CLIFF NAME g
sTReeT ADORESS | 275 N SWINTON AVE STREET ADDRESS §
orv-si-ze | DELRAY BEACH FL 33444 Cv-57-zp i
TITLE 7 Detete e O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2P

TME ] Delete TILE [ Change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delate TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-2PP CITY-ST-21P .

TITLE ] Detete TILE [] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ Gelete TITLE [ changs [ Addition

NAME RAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP - /} CIRY-§1-2IP



