FILED
2005 FO%ﬁﬁSKLTR%%%';‘%RAT'O" Mar 18, 2005 8:00 am

DOCUMENT # P04000019589 Secretary of State

1. Entity Name 03-18-2005 90049 027 ***158.75

DALICE MEDICAL EQUIPMENT, INC.

Principat Place of Business Mailing Address N

7844 SW 24TH STREET 7844 SW 24TH STREET

MIAMI, FL 33155 MAM, FL 33155

T s e GRS R IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State a mber Applied For

. 3553 v }L/jfL ?0@5 Not Applicable
Ip Country Ze Country 5. Certificate of Status Desired F“-:fq Additional
6. Name and Address of Current Regitlered Agent — - - T 7. Mame and Addvess of New Regitiered Agent

Name

MOREY, REINALDO
7844 SW 24TH STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL I Za‘pC(?de

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prrsed narme o registerad agent and s ¥ appkcable. (NOTE: R AQo g et G} DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 My B
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |PD O3 Detete TTLE [Clcrange [ Addition
NAME MOREY, REINALDO NAME
STHEET ADDRESS | 7521 SW149THCT STREET ADORESS
Cmy-5T-2F ] MIAMI, FL 23193 Cy-s1-2P
TLE 3 Detete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-BP CITY-ST-2P
TRE [T Detete TME [Dchange [ Addition
NAME NAME
—_ Y [— . —— . - -
CITY-SI-2P CiY-ST-2P
TE 3 Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P | CITY-ST-ZP
THLE {7 Dekete TLE JCrange 7 Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
oiy-st-2P CITY-ST-2P
e ﬁ [ Dekete TIE CJcrange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied pith this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp I repqrt fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotetion or the receiver orfrysiee red to execuie this repen as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfantadd , with all other like empowered. /f
i ern A<

SIGNATURE: - [ .- Dixedre X c/l A 1‘7{(/ GO 7. 329,

Aﬁ:wfnmmmmemmmmmn owte 7 Dayvmes Phone #




