i FILED |
7 P IT P |
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

DOCUMENT # P04000019589 Secretary of State

1. Entity Name
DALICE MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
7844 SW 24TH STREET 7844 SW 24TH STREET
MIAMI, FL 33155 MIAMI, FL 33155

AT e

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P Nt AppiedFor

58-2453065 1 Not Applicable
5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required

8. Name and Address of Currant Registerad Agent

7644 SW 24TH STREET DO NOT WRITE
MIAMI, FL 33155 IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE |
Sigratuce

L teoad or oonted owma of ragutened agent a0d Slle € anphcanie. {HOTE: Regisiared Agari sigHature Tegquirsd when TEnrSiEUNg) DATE
|
i i i i T T T LA Tl T
FILE NOWI! FEE IS $150.00 8. Elaction Campm.gn Elnancmg $5.00 May Be i__ll_j[li_,|l_i|].::.,.i‘;_!.:‘u!__f.‘j . ~ |
aftor May 1, 2007 Fee will be $550.00 Trust Fund Coruribution. {3 Added to Fees 0172307 -30087-006 152,75

10 OFFICERS AND DIRECTORS 1
TIMLE PD
NAME MOCREY, REINALDO

SIREET ADORESS | 7521 SW 148TH CT
ciry-§1-21P MIAMI, FL 33193

TiTLE

NAME

STREET ADDRESS
ciy-ST-21P

TILE
NAME

ametar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2P

LE

NAME

STREET ADDRESS
CIry-sT-2IP

ILE - e i .
NAME : ’

STREET ADDRESS : ' o - NCE
CIy-s1-ZIP .

12. | heraby certify that the information supplied with ihis !iliﬁ does not qualify for the exemplions contained in Chapter 119, Florida Stafutes, | furthar certify that 1he information
indicaied on this repon ar supplemaental reperk|s trud and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee pmpowerbd o execute this rapert as required by Chapter 607, Florida Statutes: end that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with pil gther like empowerad., R QI\ VLCL‘&O ﬂ/{ 0/.6 5/
SIGNATURE: i

SIGNATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




