FILED
Feb 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000018136 02-17-2006 90086 035 ***150.00

1. Entity Name
DAILYN MEDICAL CENTER INC

— . — quusY -

Principal Place of Business Mailing Address

7175 SW 8 STREET 7175 SW 8 STREET

208 208

MIAMI, FL 33144 US MIAMI, FL 33144 S

T v AT A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

U" XL ﬁj 3/ 7 7 Not Applicable

Zip Gountry Zip Countey 5. Certificate of Status Desirad [ gese‘ ;gﬁ?:ci‘“[’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —— - ——

Name
MARTINEZ, IVETTE

11800 SW 18 STREET, APT. 418
MIAMI, FL 33175

Stree! Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, anc accept
the obligations of regisiered agent.

SIGNATURE —
$ et R St gignaturs, typed or printed name ol registered agent and litle if apphicable. (NOTE: Registered Agent signature required when reinstaling) DATE
N P v . . . ) .
~FILE NOW}!!. FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be Cal e

l . After May 1, 2006 Feé will be $550.00 7 TrOst Fund Contribution. ©° AddedtoFees | - Tm e emoee e e e

10.7,

3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

STME T = O Delete TITLE O change [ Adition
NAME MARTINEZ, IVETTE NAME

STREETADDRESS | 11800 SW 18 STREET, APT. 418 STREET ADDRESS

CTY-5T-2F | MIAME, FL 33175 CITY-ST- 2P

THLE ' O oelete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-S7-2P

TITLE - ] Delete TMLE . . [ chenge {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-29

TIMLE [ pelete TITLE [ cChange [ Adgition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ Change [T Adaltion
NAME ~ NAME o

STREET ADDRESS - - - STREET ADDRESS - Lom =T

cyist-ap . {i g R CITY-ST-2P N

TILE ) "] Delefer -+~ < || TMLE - . co [ change [ Addition
NAME o | e . . e o e RomamE . . e e

STREET ADDRESS |7 70> _ < - | swETapoRESST . ¢ e x - e T T
TTY-ST-2P GITY-5T-7F ' ’ o T

12. | hereby certily that the information supplied wit
indicated on this report ar supplemental repor|
of the corporation or the receiver or truste

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with, all other like empowered.
Zve7rTE Efontvnen

SIGNATURE: éq # RES 57 T
s WTED NAME OF SIGNING OFFICER OR DIRECTOR

afiifo g (295)67-5%27 .

Late Daylimeg Phone #

7/



