s

» 2008 FOR PROFI.'.!' coﬁponnﬁowu - FILED
NUAL REPORT (AR) —— > Mar 13, 2008 8:00 am

DOCUMENT! # P07000096561
DO e . Secretary of State
M. DANIEL'S MEDICAL CENTER, INC. 02-12-2008 90018 008 ***150.00
Prinezipal Place of Business . Mailing Adoress
7392 NW 35 TERR 7382 Nw 35 TERR
WVAN FL 33122 MIANE FL 39122 -

: A3 L L . 0 AR €0 D
2. Principat Place of Business - Mo P.O. Bor # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. %, elc. 1st MOORE CR2E034 (10/07)

o & City & & 4, FEs Numbe Applied F
e e 26— OF/EN 2 R Apptcaie
Zip Couniry Zp Country 5. Certficate of Status Desired a E:;‘gesq Sﬂﬂ""a'

8. Name and Addreas of Current Regiastered Agent 7. Name and Address of New Reglstered Agent
rame
- ?.’?QTEJLW}??I$E“}§E—_ — e = Street Audress (F.O. Bus Numix;- ist'Acc;;;taula) .
SUITE 307
MIAMI FL 33122
Ciry FL | Zip Code

8. The above named andily submils this slaterment /o tha puroose of changing ils regisizied ofice oc rejistared agent, or Cotn, in the Staie of Flodida. 1 am famifiar with. and accept
the obligations of registered agenit.

SIGNATURE

SRty 1IN U Srcedd e of ey MEed aget o vl Lhe Farpkcasie, {INGTE FRsnored A $unilrr "EUueisd wrs: “arntigh DA IE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Faes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E 4 ) 3 Desere nne O Change [ Acdition
o DANIEL, MIRIAM P&, NAME
STREET ADORESS [ 77392 NW 35 TERR, SIREET KDOAESS
GNY-SL2P - IMIAMI FL 33122 Gy - S1-7F
WRE 3 Deree me DOJcCrange [ Asdition
NAME [Rir
SIREFT ADDRESS . R STREE? AILAISS
SIY-S1-217 CITy-S1-10
e 7 Daete e [ Change [T Addition
s . - MHE . - ——— e — — .
STRZET ADDRESS STALET ADDRESS
CITY-S1- 2P CIly-St-2@
g e = O Doete TILE - o 0 s [Otange" [ Addikon
HAME HAME
STREE T ADGRESS SIREET ADORESS
ory-S- 1p CITY. 5T- AP
HIE 1 Oelete e [ Crangs [ Aadition
HAME HEMl
STREET ADDRESS SIRLET ADDRESS
Cify-Sr.717 CITY- 51- e
I [ paele TME £ Change {7 Addition
NAKE HAME
STREER ADDAESS STRLET ADDRIESS
Ciry-st- e CIrY-SF-ap

$2. | hareby certily that tha infarmaticn suoglied vAlh this filing Goes nct qualify for 1he axamctions contained in Section 119, Florida Statutes. | further carify that the information
indicaled on this report or supplemenial report is frue and acourate and ithat my signaiure shall have the same lega! effeci as if made under oalh: that | am an officer or director
of ihe comration Or 1ne receiver or Irustee empowered 1o axecute this repon as raquired by Chapier 607, Rorida Suatutes: and that my name appears in Block 10 o Block 11
it changad, of on an attachmer| »i @58, with il ather like empowared. )

-

SIGNATURE: — -~ OF-0f ~FWE _305-55577¢/

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Cxe Dy Frogre o




