FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000047378

1. Entity Name
DYE-HERITAGE MANAGEMENT & MEDICAL SERVICES,
INC.

Pnncipal Place of Business Mailing Agdress
260 NW 118 AVE, 260 NW 113TH AVENLE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

I A A

04202004 Noe Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o R

65-0841187 Mot Apphcable
: $8.75 Additional
5. Certificate of Status Desred ] Fee Roquired

6. Name and Addrass of Current Registered Agant

260 N 18 INE DO NOT WRITE
CORAL SPRINGS, FL 33071 lN THIS SPACE

8. The above nameg entity submits this statement for the purpese of changing its regstered office or registered agent, or both, in the State of Flonida | am famihar with, and aggept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or ptiled name of rogistered agen| ara Lile f appucanie {NOTE Aogistarad Agent mgnature requirod whan rerstabng} CATE
FILE NOWI!! FEE [S $150.00 9. Election campaign F_lnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS {
TITLE PD
NAME DYER. MARJORIE V

STREET ADURESS { 260 NW 118 AVE
CITY - §7-21P CORAL SPRINGS, FL 33071

TITLE V8

NAME DYER, LYNVAL L

SIREEY ADDRESS | 260 NW 118 AVE

iy -s1-21p CORAE SPRINGS, FL 33071

TE
NAME
STREET ADDRESS

anv-s.z¢ DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
LR RYd 1

HILE

RAME

STAEET ADDRESS
CITy -S7-2F

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | heraby certdy that the informakon supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Flarida Statutes, | further carity that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director

of the carporation or the recewver or trustee erpoweread o execute this report as required by Chapter 607, Flonda Statutes, and that my nasme appears m Blook 30 or Block 11 1
changed, ¢r on an attachment with an address, with all other likg ampowered

SIGNATURE: (2R T08z & N Dyce [ Moz b‘—y‘f %/ %g/ o [g 543 776~6/86

SIGNATLRE AND TYPED OR PRINTED NAME OF’EIGNma?ﬁbsn OR DIRECTOR 7 faytro Phona ¥




