FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000011405 % (03-24-2006 90030 009 ***150.00

1. Entity Name
DAILY MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address “3%-&0 [y

2907 CURRY FORD ROAD 2901 CURRY FORD ROAD .
SUITE 209 SUITE 209 e
ORLANDQ, FL 32806 ORLANDO, FL 32806
TS v G0 AT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Appliag For
59-3696407 Not Applicable
7 - "
° - Couniry o Country 5. Certificate of Status Desired O Eesegsq S?edg'mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
OCHOA, DAILY
8111 FORT THOMAS WAY Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate cf Florida. | am tamiliar with, and accept
tha okligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signafure requised when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P O Dalete TITLE [ Change [ Addition
NAME OCHOA, DAILY NAME
STREET ADDAESS | 4034 SPOONBILL AVE. STREET ADDRESS
CITY-81-2IP ORLANDO, FL 32822 CITY-8T-ZIP
TINLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-51-21F CIY-ST-ZiP
TILE [ De'ste TITLE [ change [ Addifion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITy-ST-21P
TIMLE [ Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F LTY-81-2IP
TILE 3 Delete TITLE {O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delate TITLE [ cherge 3 Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘4);0’0(9
)

/ Deytime Phone #

SIGNATURE AND TYPED O




