FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000040413 04-24-2008 90096 043 ***150.00
1. Entity Name
DALY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address IVVIVRYE
4882 N.W. 7TH STREET 4882 N.W. 7TH STREET o
MIAMI, FL 33126 MIAME FL 33126 " L
N L L
4864 NW 7 Street 4864 NW & Street
Suite, Apt. #, elc. Suite, Apl. #, eic. 04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Miamij L Miami,Fl 20-2514731 Not Applicable
Zip 33126 Cﬁumg A 32531 26 COUSW s.a 5. Certificate of Status Desired O ?i.;fq;?g}ional
6. Name and Address of Current Reglstered Agent 7 = 7. Nams and Address of New Registered Agent
- - Narne
PEREZ, JUAN CARLOS Juan Carlos Perez
4882 N.‘W. 7TH STREET Strest Address (P.O. Box Number is Not Acceptabie)
Y Miami FL | “Seee

B. The above named-entily submils this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant,
i

SIGNATURE __i* &

Signakura, typad of printed name of regisiered agent and blie || applicable (NCTE: Rog* Agent signatuig requiad when o ) DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campatgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] pelete TITLE PSD [ change [ Addition
NAME PEREZ, JUAN CARLOS NAME
Juan Carlos Perez
STREET ADDRESS | 4882 N.W. TTH STREET STREET ADDRESS 4864 N 5 . .
CTY-SZP | MIAMI, FL 33126 CITY-sT- 2P W Street Miami, F1 33126
TITLE O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 2R Y- ST-21P
TiTLE I Gelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7IP oTY-$T-2Ip
TILE 2 Delets TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-21P
TME [ delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TILE 1 Detete TITLE O Crange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fierida Siatutes, | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer o director
of the gorporatien or the recei lrustge empowered 1 exacute this repon as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachmerg with

address. with all ather like empowered.
N .
; 2 oF

OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR / a2 Daytima Phone »

SIGNATURE:




