FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REEPORT
s ecretary of State
DOCUMENT # P99000045016 04-28-2004 90172 004 ***150.00

1. Entity Name
DYNASTY MEDICAL INC

Principal Place of Business Mailing Address i
DOIZKIKENNEYWAY 3775 Exeter Ct SOI2LKENNEY-WAY
OLDSMAR-F—34677 g 101 OLBSMAR-FL—34677

SR AR OAA A A

04202004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e oper—. Ropiea Fo

59-3583985 Nat Applicable

 Centiicate of Status Desi $8.75 Additional
§. Certificate of Status Desired 0 Fee Reguired

oo - o 6..NBme and Address of Current Registered Agent - S P, o e e A A T s mr
FYLSTRA, WILLIAM D DO NOT WRITE
SO42HEH-IENNEY-WAY :

3775 Exeter Ct., #101
LBSMAR, T 34677
° Palm Harbor, FL 34685 IN THIS SPACE

8. The above named entity submits this staternent for. the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations st+egiefered agent. .
SIGNATURE _ /‘%a— by (.Jfﬂ’] 1 %w,{%i stra 4//21/M

Siqnalur?llyp_eqror prin.leo name ol ragistered agent andfitle it applicable. (NOTE: Registered Agent s\?‘a{ure requlred when reinstating) . DATE
FILE NOWlli.'ﬁ.‘FEE is $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. - . OFFIGERS AND DIREGTORS ] |
e PT e
NAME FYLSTRA, SALLY V S
STAEET ADORESS | SG42-HHKENNY-WAY ame as above.
CTY-ST-2P | TAMPA-FL-33626- '
TITLE S .
NAME FYLSTRA, WILLIAM -
STREET ADDRESS | 52 RITRERNY-WAY Same as above.
CY-ST-2IP TAMPA-FL—3362¢
TITLE . K
NAME * - : R . . e e

st | DO NOT WRITE

e IN THIS SPACE .

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS . R
CITY-ST-7IP . R . R

. STREET ADDRESS . - " . A . .

TME
NAME

CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1)4 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerédtg execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,¢ gfizer like empowered. t .

: daY (727)

7 277 Sally V. Fylstra, President 4/21/04 771-6464

WG dr¥itER OR OmEeCTOR Dote Daytime Phone #

SIGNAT 2?2l




