FILED

2005 FOR PROFIT CORPORATION - Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000045016 N 04-11-2005 90174 050 ***150.00

1. Entity Name
DYNASTY MEDICAL INC

Principal Place of Business Mailing Address :
3775 EXETER CT #101 3775 EXETER €T #101 .
PALM HARBOR, FL 34585 PALM HARBOR, FL. 34685 - 50035651
R s [N
FAoAPlantation Loges(r <=

Suile, Apt. #, etc, Suite, Apt. #, etc. D 04082005 Chg-P CR2E34 {10/03)

City & Sta City & Stato 4. FEI Number * Applied For
Oantord  F1 59-3583995 ot Applicable

ZIZD a ,7,7 / &::{,0} O'PQL Zip Country 5. Certificate of Status Desired [ ?i‘gguﬁ?:éﬁmal

.~ 6.-Name and Address of Current Reglstared Agent - 7. Name and Address of New Registered Agent
Name

FYLSTRA, WILLIAM D
3775 EXETER CT #101 Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

.

. City FL l Zip Code

#8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
E F the pbligations of registered agent.
. - 7
K

3
i+ SIGNATURE

Signatura, lyped or printed nama of registerad agent and litla i applicable. {NOTE: Regisiered Agent signallre requirad when renstatingh DATE
+
1 ‘-v ; FILE NOW!!! FEE IS $150.00 8. Election Campaign Flw'nancing $5.00 May Be

. "After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fess

e

-fo. . OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PT O pelete TIME [ Change ] Addition
NAME FYLSTRA, SALLY V NAME

STREET ADDRESS | 3775 EXETER CT #101 STREET ADDRESS

CITY-5T1-21p PALM HARBOR, FL 34685 CY-ST-TIP

TILE S O Delete TiE [ Change [ Addition
NAME FYLSTRA, WILLIAM NAME

STREET ADDRESS | 3775 EXETER CT #101 STREET ADDRESS

CITY-5T-21F PALM HARBOR, FL 34685 . CITY-5T-21P

TILE O Delete IME [ charge [ Addition
NAME NAME

STREET ADDRESS - : o ‘A sweETaDDRESS | T T 7 o o -t T T s N
CITY-5T-2P CITY-ST-BP

TIME O pelete TIE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-71P

TMLE O Delete TiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-3P

TIne (] Delete TmEe Cicrange T Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the racelver or trustes empowared to executa this report as required by Chapler 807, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmant wilLan adgdress, with/ all other like empowered.

SIGNATUR




