FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000011405 05-02-2005 90465 025 ***150.00
1. Entity Name
DAILY MEDICAL EQUIPMENT CORP.
Principal Place of Business Mailing Address , .
29071 CURRY FORD ROAD 29071 CURRY FQRD ROAD
SUITE 209 SUITE 209
ORLANDO, FL 32806 ORLANDO, FL 32806
Suite, Apt. #, elc. Suite, Apt. #, stc.
wie. Apl. ¥, ele . wie, Apl. #, sl 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3696407 Not Applicable
Zi Count) Zi Count i
® uniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
OCHOA, DAILY E
8111 FORT THOMAS WAY Street Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32822 = '~
‘ i City FL | Zip Code
8. The ghove named entity submits{}_wis statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent: |
SIGNATURE — ‘
Signature, typed or printed name.of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
=N
LA
FILE NOWIIl FEE 1S$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. " - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delele TILE [ change [ Addition
NAME QCHQA, DAILY NAME
STREETADDRESS | 4034 SPOONBILL AVE. STREET ADDRESS
CITY-S7-ZIP ORLANDO, FL. 32822 CITY-ST-2IP
TITLE o [ peiele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-ZIP CITY-57-2IP
TLE 7 Delele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST1-2IP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE [ Delete TTLE {7} change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
Ciry-§7-2IP . CITY-81-2IP
TITLE 3 Delate TITLE [J Change [ Addilin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-51-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), 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 i am an officer or director
of the corperation or the recaiver or trustea ampowergs, 1o exacute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, witl 38 ike em ered.
, gy
SIGNATURE: y/ 19/
smutrr AND}(PED OR FRINTED NAME OF SIGHING OFFICER OR BIRECTOR Bate 7/ ~ Daytime Phane #

N



