2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009368

1. Entity Name

DYNAMIC HEALTH PRODUCTS, INC.

Frincipal Place of Business

6950 BRYAN DAIRY RD
LARGO FL 33777
us

Mailing Address
6350 BRYAN DAIRY RD

LARGO FL 33777
Us

2. Principal Place of Business

925 1t Cipcle e

3. Mailing Address

(135 Nath Clndde Nonth

Suite, Apt. #, ete.

Suite, Apt. #, etc.

VA

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90358 003 ***150.00

eI

[ARTAFA

DO NOT WRITE iIN THIS SPACE

, L
Suye 1Cy Sucte ()
City & State _ City & State 4. FEI Number — 34-1711778 Appiied For
L_ oS i (/Q(‘C[ O, F’& Mot Applicabe
Zip ~ ! Country Zip ~ ! Country . o $8.75 Additional
% % 7 -73 U SA’ (‘33 7 73 L)Sv/'}' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SEKHARAM KOTHA-S :J’%S(Q[ K. 'Tﬁhe&lm
6950 BRYAN DAIRY ROAD Street Adc_i_r_c P.O Bj)\x Number is otﬁ:\ X ptable)
LARGO FL 33777 150 Acyan delry Rea d
cit Zip Code
" Largo 559%y

8. The above named entity submits this statement for the purpose of changing its registersd office or register\eJd agent, or both, in the State of Florida,

SIGNATURE

S:gnatt

5 typed or offted name of registered agent and title f appliceble

—C T Chaivman

4h3)o)

(\'dTE Fegistered Agen signatu-c -cauired when reinslatng)

oate

9. This corporation is efigible to satisfy its Intangible
Tax filing requirernent and elects to do so.

T

FILE MNOWIN FEE I3 $150.00
After MAY 1, 2007 Fee will be $530.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O iake Check Payable {o Depariment of State TrustFuna Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O Dekets TiTE [ change [ Addition
NAME TANEJA, JUGAL K NAME
street a0oress | 6950 BRYAN DAIRY RD STREET ADGRESS
CITY-8T- 217 LARGO FL 33777 GHTY-ST-21P
TITLE PO ] pelsts TITLE D Xorange [ Adazien
NAME SEKHARAM, KOTHA 8 NAME Seknarom, Yeothe$,
smeet anosess | 6950 BRYAN DAIRY RD STREET ADDRESS | (5 §59) By ({'y\_ Darry kﬂ(
CITY-ST-ZIP LARGO FL 33777 CIiv-sT-2IP Lanyo ., FL 33 77
T DVC ﬂ'gem TrLE -7 [ Chenge [ Additen
NAME SANTASTAS, PAUL A HAME
steeer aporess | 6950 BRYAN DAIRY RD STREET AGDRESS
CITY-87-2IP LARGO FL 33777 GiTY-ST- 417
TITLE ST ™ Delete TiTLE ST &0 Porenge [ Addition
NAME SHUMEN, CANI NAME Shuman, Can’
stvecTsavhess | 6950 BRYAN DAIRY RD SRS | 6G3S (i th Cinde Miy Sule 10
CITY-87-7P LARGO FL 33777 CITY-ST- 2P Large L 377
TITLE D O Delate AIE b J 7 - B Carge [ Addion
HAE SHERMA, RAKESH K M.D. NAME Sharmiy Kakesh Ko 7,3,
streT aoosess | 6950 BRYAN DARRY RD sweaovness | oA f1acth Cioele  Ab ) Sulte 1ot
CITY-ST-7P |LARGO FL 33777 CITY-87-21P L__m\%‘ Hi%??S
TITLE D \K’Dme[g TITLE Pb ~ d O Change Q'Ac‘dition
NAME TRABER, MARTIN A NAME N ! .
siser soovess | 6950 BRYAN DAIRY RD st s {19 S Tﬁ”‘ﬁ“ K, Sulbe (]
CITY-§7-7P LARGO FL 33777 CITY-ST-4P 6:?%15"\ e By 1{._, 7& ) =0 ’

[
13. | herspy certify that the information supplied with this filing does not qualify for the exemption stated in Sechdﬂ H’Q.O?(S)(\)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

ol

SIGNATURES

€ D e Chaunmen

Apyor 137 SYh-e80b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4

Da\yﬁlr:{: Prone &

(PRI

CR2E034 {10/00)



