2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

P?CNUMENT # P98000009368

DYNAMIC HEALTH PRODUCTS,.INC.

ecretary of State

04-23-2003 90185 048 ***150.00

Principal Place of Business Mailing Address

12399 BELCHER ROAD § 12399 BELCHER ROAD § L1U1lUJdUl
SUITE 160 SUITE 160 .
LARGO FL 33773 N LARGO FL 33773
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
*; 34 171 1778 Not Applicable
zp Country “p Country 8. Certificate of Status Desired [ $8'75 ﬂ.\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEJA, JUGAL K Street Add (P.O. Box Numb 'sN.tAccept hle)
reel ress (P.O. Box Number is No! able
6950 BRYAN DAIRY ROAD
LARGO FL 33777

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typaed or printed nama of registered agent and tille if applicable.

{NOTE: Registerad Agent signaturg raquired whan reinstating)

DATE

FILE NOW!!] FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 CFFICERS AND DIREGTORS IN 11 ]
TITLE cD O stete TITLE [ Change L] Additlan
NAME TANEJA, JUGAL K NAME

sreeT anoress | 6950 BRYAN DAIRY RD STREET ADGRESS

erv-st-ze | LARGO FL 33777 CITY-5T-21P

THILE D O Oelete TITLE Tl change [ Addition
NAME SEKHARAM, KOTHA § NAME

streer aoress | 6950 BRYAN DAIRY RD STREET ADDRESS

CITY-ST- 2P LARGOﬂ 33777 CITY-ST-2P

TITE §1C O Delete TITLE si;['/ CF@ D p&l change [ Addition
NAME SHUMAN, CANI NAME LLVV[Q,V\ CCJ\V\\

STREET ADDRESS | 12399 BELCHER ROAD § SUITE 160 STREET ADORESS

CITY-5T- 2P LARGO FL 33773 : CITY-51-2P /a‘izzﬂg‘eﬁh e Kd SOIJM -S‘Jh‘e /éO‘
TITLE D [ Delete TILE . [l change [ Addition
NAME SHARMA, RAKESH K MD NAME

streer aooress | 8925 112TH CIRCLE NORTH, STE 101 STREET ADDRESS

CITY-ST-7P LAHW??"S : CITY- ST-2IP

TTE PD (C . [ pelete TITLE D CEO m}hange [] Addition
NAME TANESAC MANDEEP K - NAME ;%.h ] q m W‘\Dl‘e -

sreeT DoRess | 12399 BELCHER ROAD S SUITE 160 STREET ADDRESS c
cmv-st-ze | LARGO FL 33773 ; CITY-ST-21P K 3‘9.1 ch Q‘A 'Q.C(. S0 J‘chj Svtfeled
T D O] Delete TILE 3773 Change [ Addlion
NAME MORTO: C,Q(‘"QC‘—' " NAME % ﬂ

streeT aooress | 1080 PEPP LANE #302 B —— W‘e ) m oo c

otz | S A FL 34242 CITY-8T-21p .27003 f’tq u)ﬁor\n-eb’\

12. | hereby certify thatthe infermation supplied with this flling does not qualify for the exernption stated r@e’ﬂ?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal
of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,

@/‘/za ’x"n AL

SIGNATURE:

er certify that the information
las if made undsr oath; that | am an officer or director

174 "/A//m 7-L7/4,1‘¢@%/

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFF OR DIRECTOR

" Date Daytimd Phone #

AV veRis

CR2E034 (10/02)



