2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000040413 Secretary of State
1. Entity Name 05-02-2006 90420 028 ***150.00
DAILY MEDICAL CENTER, INC.
Bringloa! Plioos of Bucinpes Mailing hddeross ) fuuy~
4882 NW. TTH STREET 4882 NW. TTH STREET L BUUILY
MIAMI, FL 33126 MIAMI, FL 33126 ' :
2. Principal Place of Business 3. Mailing Address ““ﬂ'n II] Illl' mn IIHII'[” mn"’ﬂ “" "ﬁ‘ m ﬂ“”m“[" ’“l
!
Cuita, AL #, &ic. Suita, Apt. #, ete. 04042006 Chg-P CRZE034 {11/05)
City & State Clty & State 4. FEI Numba Applied For
207 25\4013) i o
Zip Country Zp Country 7
8. Certficate of Status Desired 0 fg qutﬁdr:dlw
0. fisme and Address of Gumeni Regisiersd Ageni 7. Mame and Address of New Registeret Ageni

Name

CARRERA, MARISLEIVY
4882 N.W. 7TH STREET Street Address (P.0. Box Numbar Is Not Acceptable)

City Fi T Zip Code
-]

&. tNe 8D0Ve NAMEa entity SUDMILE (is statement ior e pUrpOSe of changing S registered office of registerad agent, O DO, in the State of Fiofida. | am familiar win, and accept
the obligations of registared agent.

SIGNATIHIRE
A

B ERELrS, WhRd bf Dt NamB o Tegeed BT ERS Tt TBRBaatm T Mo e Al SOrarss T e tohan Harkrarhg] e " Yaaaia
FILE NOWT FEE 13 $4%0.00 9. Elaction Campaign Financing $5.00 moy e
Aftor May 1. 2006 Foo will be $550.00 Trust Fund Contribution. [}  AddedtoFees |

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Dess TILE [l Change ] Addition
TRAMT CARRERA, WARIGLENY § AW

STREET ADORESS | 4882 N.W. 7TH STREET STREET ADDRESS

CiTY-ST- 79 MIAMI, FL 33126 CITY.ST-ZP

me P M totom e ] Chans (1 Addition
NAME CARRASCO, YURAMA NAME

STREET ADDRESS | 4882 N.W. 7TTH STREET STREET ADDRESS

CTY-S1-2P MIAMI FL 33126 X ory-stze

TmE £ elete O change [ Addition
NAME

s

CIT-51- 4 LINT-31- a1

me [ pelets fite ClcChange [ Addition
NAME NAME

STREET ADDRESS § STREET AGTRESS

CITY-ST-2P CY-ST- 2P

e 1 petnte me [ Addtlen
HhLE NAME

STREET ADTRESS STREET ADORESS

CITY-ST-2P CITY-87-2P

T {3 fseee. T 1:1 {dzaonw ‘: Fadeiriam
RAME NAME

STREET ADORESS ] STREET ADDRESS

CFT -5 - T L atr-37-4F

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or sGp| rial repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver]or trusige’empowared 1o exa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd, or on an atlachment with an atidress, with all o i powered.

SIGNATURE:

ot LA Capficae.d \‘{-;}\ - O, .

nﬂ)ﬁmnnm:nonnmn MAME OF SIGNING OFFICER OR DMRECTOR

Ao o

Daysma Phone #




