FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION" 1
AR S Secrtiry of Stae
DOCUMENT # P03000025638 -19- -
1. Entity Nama

DALY HEALTH MINISTRIES, INC.

Principal Place of Businass Mailing Address
4 VILLAGE GREEN ROAD 8 VILLAGE GREEN ROAD 66419647
HAINESPORT, NI 08036 HAINESPORT, N} 03036
T s RS A T
2 &
te. Act. #, eic. " Sulte, Apl. ¥, eic. | 04082004 Chg-P CR2E034 (10/03)
Gity & State City & Stata 4. FEI Number - Applied For
XLAKE -MARY, FA |Laxke mary, ¥L T4-=-307%19¢ Not Applcarss”
Zip Courtry  * Zip Colntry ; ; 75 Addiio
-1 .~ -~ 6 Nane snd Address of Current Regiatered Agent 7. Name and Address of Naw Reglsteraed Agent
Nama T - i
“FLORIDA INCORPORATION STATION; LLC— e e e e e e
420 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 19
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its ragisterad office or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accent
the obligations of regisiored agent

SIGNATURE
Signatuse, fR0d OF SFd nihe of ragistred SQINE AN e ¥ sppkcabie. {NOTE: Ragitianed ADOM HONADS S (RCUINSCt wh ISR} DATE
FILE NOWI! FEE IS $450.00 9. Blaction Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddeatoFoes
710, OFFICERS AND DIRECTORS | X8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 betets e . BT D awdition
i DALY-DAVIS, EDRIS NAE DALSDAVIS) EDRIS
STREET ADDREES | @ VILLAGE GREEN ROAD STREETAOOESS | 3,2 CHERRY BARANCH coury .
oTY-5T1-2P HAINESFORT, NJ 08036 arY-51- P L. L
nRE [ Delets § me : Clomnge ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cir- St-ap Cirr-51-29
“rme Oloeee  J me Clcmnge  [JAMon
HAME ) MAME
- [esmesraopgss ] = e e - <o = o N STREETADORESS | . - - - -

cy-g1-7P CITY-S1-7P
me_ ) L [ Detete TME Dcrange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CivY-§3-IP ory-si-o¢ )
e [ Dewta TME Ochnge  [J Asdition
NAME ;‘ MAME
STREET ADDRESS @ STREET ADDRESS
CITY- 5T-2P . oiry-sr-oF
e . - O eietn mE [JcCrangs [ Adciton
NAME - . NAME
STREET ADDRESS A STREET ADDRESS
Y- s1-7¢ . oTv-ST-09
12, | hereby ooniliz ihas the information wgflied wilh thig filing does net qualify for tha examption slated in Section 119.02&3)(& Fiorida Statutes. | lurther cartify that the inlormation

indicated on this report of supplemental raport is trua accurate and that my signature shall hava the sama legal effect as if made under oathy; that | am an officer ar director

of the corporation or the recelver or trustes empowered 10 axacuta this repor as required by Chapter 807, Flerida Stetutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, wilh all ather like empowered, - 200,

p ) p { 121 L/—

SIGNATURE: S i 7 i




