- e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address

3-%4[ Qu{zg}( Ford Rd. 19¢] Cuppy Crord B4
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S}& 10G. S}‘L_/JD 9

1. Entity Name

DAILY MEDICAL EQUIPMENT CORP. 05-15-2002 90147 038 ***158.75
Principal Place of Business Mailing Address

8111 FORT THOMAS WAY 8111 FORT THOMAS WAY

ORLANDO FL 32822 ORLANDO FL 32822

KU A

City & State City & State 4. FE! Number Applied For
Orlande L. ORrly C‘oﬁ. GL 5P-3695¢6 407 Not Applicable
Zip Country Zip Coufitry - ‘ $8.75 additional
. f Status Desired m h
32%0( Orange . 3 2%ob ORange. | ™ *eee Fee Reguired
8 6,'Name and Address o@urrent Registered Agent. . __ . _ [ __ Q= _7..Name and Address of New Registerad.Agent e
- ) Name
OCHOA’ DALY i Street Address {P.O. Box Number is Not Acceptable)
8111 FORT THOMAS WAY
ORLANDO FL 32822
City FL Zip Cede

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.

SIGNATURE
3 Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. '_'-rhis Ffarporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1?:‘50.00 10. Election Campaign Financing $5.00 May Bo
Tau filing requirement and elects to do so. After May 1, 2002 Fee will bi $550.00 Trust Fund Contribution. O Added to Fess
*(See criteria on back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D {7 belste TITLE [Jchange [ Addition
NAME OCHOA, DALY NAME
smeer ADDRESS | 8111 FORT THOMAS WAY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32822 CITY-ST-2IP
TLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-21°
TILE T a T Oogee e T[T T T R T T [ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE 1 [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does ng
indicated on this report or supplermental report is true and accugdle
of the corporation cr the receivespr trusted
changed. or on an attachment ;

other like empowered.

quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
bind that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
mpowered to exeglte tlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: -

BRAME I Date Daytime Phona #

9?//9@/9} C{W)ﬁf‘" bol?d

|
2 8:00 am?

B
-

CR2E034 (9/01)




