" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000018136

1. Entity Name
DAILYN MEDICAL CENTER INC

Principal Place of Business Malling Address
7175 SW 8 STREET 7775 SW 8 STREET
208 208

MIAMI, FL 33144 LS.

MIAML FL 33144 US

FILED

Apr 27,2007 08:00 A

Secretary of State

N

2. Principal Plac;a of Business - No P.O. Box # 3. Malling Address
.Sukta, Apt. #, etc. Suite, Apl. #, etc, 04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
20-2203479 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired (] $8.75 additional
Fas Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coce

FL

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

SIGNATURE
Signaturs, typsd ar printed nema of egistered agent and ttis f apphcabie. {NGTE: Ragwlsred Agont sianalurs redursd whin dinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 petara TME O changs  [J Addition
RAME MARTINEZ, IVETTE NAME LIDODO0 7365373

STREET ADDRESS | 11800 SW 18 STREET, APT. 418 STREET ADDRESS _ 0=5/11/707-80010-010 150,00
CTY-ST-2F | MIAMI, FL 33175 CITY-ST-27 . ~

TILE 3 Delata TILE Clchange 2] Addition
NAME HAME

STREET ADDREAS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deteta -J Tme - - - {CJchenge 7] Addition )—
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 29

HLE 21 Daleta ¢ OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-81-2P N

TITLE O Delste TNLE CIchangs [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CIty-s1-ZIP

TITLE [T Delata TME [Ichange  [] Acdition
NAME NRAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2ZIP CIFY-ST-ZIP

12. | heraby certify that the information supplied with this flllng does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental raponis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the recaiver or trusts, red to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or-Bloek 11 1f

changed, or on an attachment with ith all ather like empoweared.
D4[26h> 386236625
" Dae

SIGNATURE: oLk

ED OR PRINTED NAME OF 31ONING OFFICER OR DIRECTOR




