2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. A | Jan 17, 2006 08:00 AM
DOCUMENT # P04000018589 Secretary of State

1. Entity Name
DALICE MEDICAL EQUIPMENT, INC.

Principal Flace of Business ' Maifing Address
7844 SW 22T STREET 7844 SW 24TH STREET
M FL 33155 MIAML FL 33155

e

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rarme

- [Applied For
55-2453065 / Not Applicabie
5. Cesificate of Status Oesired { g&gs Ag:drﬁona!

8. Name und Address of Current Registerad Agent

7644 SV 2€THd STREET DO NOT WRITE
MIAML, FL 33159 - IN THIS SPACE

&. The above named entity subrmits this stalement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the gbligatians of registered agent.

SIGNATURE

Sigrature, typed o griied rame of sgratened agant sod tilis f apoficabie. " (NOTE: Regeierad Agont sgnakae mqured whon reinaststing} - DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Finencing 35_00 May Be
After May 1, 2008 Eee will be $550.00 Trust Fnd Contribution, 1 AddadtoFees

. OFTICERS AND DIRECTORS . |

TNLE eD

HAME MOREY, REINALDO

STREETADDRESS | 7521 SW 149THCT

ov-sze | iAW, FLL 33193 PRI B A E 4

E - O/~ E0T T-0215 158,078

STREET ADORESS
£y -Si-2P

s l DO NOT WRITE

e o o IN THIS SPACE

STREET ADDAESS.
oY -57-2P

SIREET AUDRESS
CTy-53-29

e

HAME
STREEY ADGAESS

CITY-ST-2P I

T2, [ hereby certify that the infurmation suppli
indicated on this repor or supplemental 1
af the camporation or the receiver of fust
changed, of on an aftachment with an as

SIGNATURE: — /

ig/fiting does not qualily for the exemptions contaimed in Chapler 118, Florida Statties. ) further certfy that the information
arjd accurate and thal my signatute shafl have the same legal effect as if made under oally; that | am an officer or director
spred to execute this repart as required by Chapler 607, Plorida Statites; and that my name appears in Block 10 or Block 11 i
other Tilke empowered.

LT . &,:}f - - )"‘& .AJ(
?mmwmmﬂdé ;; Dale gvénmu '




