2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYNAMIC HEALTH PRODUCTS, INC.

P98000009368

Principal Place of Business

6925 112TH CIRCLE_NERTH

Mailing Address

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90312 040 ***150.00

T

2. Principal Place of Busingss 3. Mailing Address '
12394 @Gelcher Rod S, 13349 Belcher Aoad S
Suite, .A;pt. #, elc. Suite, A;:Lt‘ #, etc. DO NOT WRITE N THIS SPACE
Sunte VO Sovte 10
City & State City & State 4. FEI Number Applied For
Largo , =L Largo , FL HU-ATITTE
Zp ' Country Zip (= Country - . $8.75 Additional
3 3_’..73 US A_ 33773 5. Certificate of Staius Desired | P Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = = B e Tl - :Name - - - - - - — - e T

TANEJA, JUGALK -
6950 BRYAN DAIRY ROAD
LARGO FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

=

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registared agent and title if applicable.

(NQTE: Registerad Agent signature raquired when reinstating}

DATE

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Ses criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 _
TITLE CD 1 betete TILE [ Change [ Addition | S
NAME TANEJA, JUGAL K NAME =
sTReET ADDRESS | 6950 BRYAN DAIRY RD STREET ADORESS §
orv-s-2p | LARGO FL 33777 GITY-ST-ZP i
TITLE D 1 Delete TITLE [JChange [ Addition 5
WAME SEKHARAM, KOTHA S NAME
STREET ADDRESS | 8950 BRYAN DAIRY RD STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CIFY-5T-2IP _

CTLE, STeF. LA . _ O Lm___ [SYGED o $&crange O Adion
NAME SHUMPN, CANI NAME [SHum ﬁ“]()(’_p‘ IV
SIREET ADORESS | 5995 112TH CIRCLE NORTH, STE 101 STREET ADDRESS | "\ 3 Q) Belchf\" R o) <, \JH'C, i 690
ov-s1-2¢ | LARGO FL 33773 CITY-51- 2P Larqa. Bl 337
e D E@ T Delete TITLE D 9 - ﬂ‘Change [ Addition
e SHERNA, RAKESH K M.D. e SHARMA | RAKESH K.Mid,
sTAEeT A00RESS | 695 112TH CIRCLE NORTH, STE 101 sreetoneess | Fag” 11+ Ci nc/e Ny S /0]
CITY-ST-21P LARGO FL 33773 GITY-ST-ZIP L.ardo, F(_, 33773
TITLE PD O Delete TILE 'PD o 7 Change [ Addition
NAME TANEJA, MANDEEP K NAME ng_fﬂ. ) ﬁ MMDEEP&E,
STREET A0DRESS | 6925 112TH CIRCLE NORTH, STE 101 STREET ADDRESS | | 5. 3G 4 Belcher Ad: S, 1 suvie fe0
cnv-s+2P | LARGO FL 33773 CIFY-ST-2IP Lhr<se. Fi- X772
TITLE 1 pelete TITLE D o ! 1 Change %ddition
e nae <TowE, moen)
STREET ADDRESS STREETADDRESS | f@ 80 vriree Lang / ““:3 0a
CITY-87-2IP CITY-ST-2IP S&f‘ O\So‘f‘t ; FL 3({‘14_31

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption state
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this repor 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 ather llke empowered.

SIGNATURE:

> A Camy Shuman

d in Section 119.07(3%), Florida Statutes. | further certify that the informaticn

732[304-64¢67

SIGNATURE AND TYPED OR PRINTED HAMEDF SIGNING OFFICER OR DIRECTOR

Y29 /o>

© Date Daytime Phone #

1




