oL IeE Ve, CILING LR A TLIS WIAT T 10 uuv.Ul

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Katherine*Harrls °

Secrelary pf Stale -
DMSJON)J{OORPORAHONS

Secretary of State

03-06-2000 90044 045 ***150.00

DOCUMENT # pP94000076701

1. Corporalion Name

DAKY MEDIEAL SUPPLY, CORP.

A0027306

Principal l;lace of Business ,

951 SW 87TH AVE.

Malling Address

951 SW 87TH AVE.

Mar 06, 2000 8:00 am

#B . #B DO NOT WRITE 1N THIS SPACE

MIAMI s FL. 33174 MIAMI H FL. 33174 3. Date Incorporated of Qualifed
s us 10/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
s} 4730 W FLAGLER ST. 26] 4730 W FLAGLER ST. 65-0535968 Nol Appiicable

Suite, Apt. #: elc, ’ .

Suite, Apt. #, etc.

mIEEE

$8.75 additional

5. Certifcale of Status Desired a Fee Required

' City & State

: City & Stale 6. Election Campalgn Financing O $5.00 May e
.4 MIAMI, FL. 33134 28] MIAMI, FL. 33134 Trust Fund Contribution Added lo Fees
: Zip 33134 I_l C"J“tg A ___l Zip33134 [__I CL"]U"‘SW A 8. This corporation owes the current year Inlagible -
-2l 25 LaL A 29 30 [ I o W8 Parsonal Property Tax, Yas No
- . 5. Name and Address of Current Reglstered Agent 10. Name and Addr:ss :(:l Now Reglstered Agent
81] Name
(85’%1:1{%1 é\ﬁ p;gR.Iré RERA C‘E 82| Street Address (P.Q. Box Number Is Nol Acceptable)
MIAMI, FL. 33144 83
‘ 84| City 85| Zip Code

FL

4. Pursuant lo the provisions of Sactions 6070502 and 607.1508. Florida Slatutes, he above-named cor
office or registered agent, or both, In the Stale of Florlda. Such change was authorized by the corporalion’s board of direclors. 1 heraby accepl lve appoiniment as registored
agenl. | am famillar wilh, and accept the cbligations of, Section 607.0505, Florida Stalutes.

ration submits ihis statement for the purpose of changing ils regislered

SIGNATURE
Signature, lyped or printed name of regisisred agent and lithe il applicable. (HOTE: Registered Agent signatre requwed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PTD [ pELETE 1ITIME ClChange [ Addition
NAME GARCIA, MARIA E. ' 12 NAME
| STREETADDRESS 8211 SW 12 TERRACE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI, Fl. 33144 1A CITY-ST-2P
TILE L DELETE Z1TINE i [iChanga [T Addition
NAME 22 NAME )
STREETADDRESS] - - 23 STREET ADDRESS | _ _n
CITY-$1-2IP 2.4 CITY-ST-2P
TIE [ DELETE 3ATITLE [OJChange [ Addition
NAME - 32 NAME
STREET ADDRESS 313 STREET ADORESS
ciy-s1-2e 34.CITY-5T- 2P
TIE ] DELETE 4N TINE [JChange  []Addition
MAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 4ACITY-ST-2P .
TME {7 DELETE SITNE (JChange  [Tj Addition
NAME K 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
arv.stze 54 CITY-57.2IP
TILE ] DELETE 61 TITLE [JChange [ Addition
MAME .2 NAME i
STREET ADDRESS 6.3 SVREET ADDRESS
CITY-ST-2P BACIY-ST-2IP .

14. 1 hereby certify that the Information suppiied with this filing does not quallfy for lhe exemplion stated

{In Section 119.07(3)(1), Florida Statutes. | further certily thal the infarmalion

Indicated on this annual report or supplernental annual report is true and accurate and {hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporationgr the recelver or trustes empowered to execute this report as required by Chapter 607, Florlda Stalutes, and that my name appears in

Block 12 or Black 13 if changed

SIGNATURE: _X

altachment with an address, with all other like empowered.

MARIA £LEHA MALZAKOD _

02/;"3 4%

........ e L T A e e e e - S T T e e T

Tt Daviiss Phona ¥




