' FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000055558 04-29-2005 90209 026 ***150.00
1. Entity Name
DAYEST MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address , *
1455 NW 14TH ST 1455 NW 14TH ST
MIAMI, FL 33125 MIAME, FL 33126
e s o AR RERT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State C&ty_ & State . 4, FELNurnber —{ Applied For.
i _—— 65-2208634 Not Applicable
an Country ap Country S. Certificate of Status Desired [ $8.75 Addtional
oo ) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ES Name

GONZALEZ, GUILLERMO
1455 NW 14TH ST ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

Gity FL | 2ip Code

8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
- Signature. typed of printed name of regrstered agent and htle f apphicable, {NOTE: Regicterad Agent signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TE bpPv [ Delete TIE [ Change [ Additian
NAME GONZALEZ, GUILLERMO HAME
STAEET ADDRESS | 1455 NW 14TH ST STREET ADDRESS
cay-si-ar — | MIAMI, FL 33125 - - SHY-51-2P
TILE ST ] Delete TIME [Jchange [ Addition
NAME GONZALEZ, GUILLERMOQ NAME
STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS
CITY-ST-71P MIAMI, FL 33125 CRY-ST-2P
TILE 1 pelete TIE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S7-2IP CiTy-ST- 2P
TME O belete TIME ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7- 1P CHY-ST-ZIP
TME O Derete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-sT-2IF CITY-ST-2F
TILE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP

12. | hereby cert‘rig that the infarmation supplied with this i‘rring does not qualily for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further centity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustees empowered to axXecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block-10-ar Black 11 it

4 2/

changed, or on an attach an aedresgayith Al other like empowered.
& Gulleprre Gonzale> 6[/?7Af PN-Y12-)/22

SIGNATURE AND TYP_EfOR PRINTED NAME OF 5IGNING OFFICER OR DXRECTOR f oad/ Daytme Prona ¢

SIGNATURE:/




