FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?SRFX;ION é;, k FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 OO am

. Sandra B, Mortham
£ ANNUAL REPORT

1998 ‘ DIVISlgr:cs;agot:::(;:iTIONS Secretary Of Sta'te
| POCUMENT #  P94000076701 (9)

1. Corporstion Name

DAKY MEDICAL SUPPLY, CORP.

AR O AR

H Principal Piacé of Business Mailing Addross
951 SW B7TH AVE 951 SW 87TH AVE
¢ ] L]
H MIAKI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
¥ us us 3. Date Incorporated or Qualitied
10/17/1994
2. Principal Place of Business _2&. Mailing Address 4. FEI Number Applied For
21 251 650835968 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. . : $B_75 Additional
2 2;] 5. Certificate of Status Desired O Fae Required
Oty & Stale City & Stale 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Faes
s dip Country Zip Country B. This corporation owes or has paid the current year inlangible
T fae] 25 [20] 30 Personal Properly Tax due Juno 30,  [JYes [ No
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
GARCIA, MARIA E 81| Name ,
8211 SW 12 TERRACE 82| Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33144

83

84| City FL ‘E Zip Code

11. Pursuant lo the provisions of Sectans 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or bolh, in the Staie: of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appaintment as registeret
agent. | am familiar with, and accept the ehligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE VRN -
Signalure. ypod o printed Natee ol rogrtorad agent and Bl it agpleatilce {NOTE- Ragittered Agent signature renuired when reinetating} DATE
12, OF FICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD LT DELETE LTI [T change [ Addition
NAME GARCIA, MARIA E 1.2 NAME
smeeTaooness | 8211 SW 12 TERRAGE 1.3 STREET ADDRESS
CiTY-51- 2P MIAMI FL 33144 14C0Y-§1- 2P
TLE VSD LT OELETE 21TITLE [J Change  [TJ Addition
NAME GARCIA, RUBEN 22 NAME
seeTamoress | B211 SW 12 TERRACE 23 STREET ADDRESS
CAY-5T-2P MIAMI FL 33144 2.4000Y-§1-7IP
_ TTLE [T DELETE 31 TTLE [(T'change 1 Addition
Bl e 5.2 HAME
: STREET ADORESS 33 STREET ADDRESS
CITY-§T-2IP 34. GITY-ST- TP
TITLE L J DELETE SATITLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-21P 44 CITY-51-2P
TME [T oELETE 51TILE 7 Ghange Agdition
NAME 52 NAME g
STREET ADDRESS 5.3 STREET ADDRESS 5 l L"
»
CITY-§T- 2P ] 5.4 CITY- ST-2IF
THLE R 6.1 TTLE S Eglglanue [T hdgttion
. o SOON025268
STREET ADDRESS 63 STREET ADDRESS -05/18/33--01041--012
w150, 00
Cy-S1-2IP 64 CITY-§1-7IP

14, | hereby cenifﬁ 1hat the information supphiod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 i changod, or on ttachment with an address. /
SIGNATURE: _’& e i 128 (28




