FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000018136 04-28-2008 90398 014 ***150.00
1, Entity Name
DAILYN MEDICAL CENTER INC
Frincipal Place of Business Mailing Address
7175 SW 8 STREET 7175 SW 8 STREET e
208 208 , ERE
MIAMI, FL 33744 US MIAMI, FL 33144 US '
B 00 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2293479 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?i.gias:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, IVETTE
11800 SW 18 STREET, APT. 418 Street Address (P.0. Box Nurmber is Not Acceptable)
MIAMI, FL 33175
City FL l 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, and accept
the obligations of registered agert.

SIGNATURE

. Sgnuluro, Typed or printed rame of ragrstorad agent and tile if applicabie (NOTE: Rugisterad Agent signature requiled wien ieinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campa'\gn F‘mancmg 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
L P . O Detete TILE O change [ Addition
NAKE MARTINEZ, IVETTE NAME
STREET ADURESS | 11800 SW 18 STREET, APT, 418 STREET ADDRESS
CITY-51-7iP MIAMI. FL 33175 CITY-ST-2IP
TITLE : [ Delste TITE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-ST-2IP
TLE ’ ] Delete e [ Change ] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-2IP
ThLE L Delete T Ol change [ Acdition
HAKE NARE
STREET ADDRESS STREET ADORESS
LIry-ST7-2IP CiTy-51-2P
TIFLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STRELT ADBRESS STHEET ADDRESS
OITY-$1-71P CITY-SI-2iP
TALE 7 pekele e (i Change ] Addilicn
HAML NAME
SIBZET AGDRESS STREET ADDRESS
Cry-S7-7@ CITY-ST-2IP

his filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
. with all other like empowered.

12. | nereby ceriity that the informaticn supplied wj
indicated an this report or supplemental re| i
ol the corporation or the receiver og trys,

changed, or on an attachment wj
e
SIGNATURE: | M)‘ A —rs Leﬁ%ncsnéﬁﬁfn-ﬁez: %)/6”7 ::;/237 2 X/

Daynhme Phore #

Y4



