FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # P94000076701 Secretary of State

1. Entity Name 01-09-2003 90124 046 ***150.00
DAKY MEDICAL SUPPLY, CORP.

Principal Place of Business Mailing Address
4730 W FLAGLER ST 4730 W FLAGLER ST
MIAMI FL 33134 #B

e aliy LS

2. Principal Place of Business | , f 3._Mailing Address mje
Sulte, Apt. #, etc. Suite, Apl. #, ete. CHECK HERE IF MAKING CHANGES

——— e,
City & State City & State 4. FEI Number A Applied For

I 65’0535968 Not Applicable

Zi Count Zi Count iti

e uniry = ___? Y 5. Certificate of Status Desired O &g‘;i Ii:’:c""“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A - B TS oRC o, Moeiel

GARCIA, MARIA E

8211 SW 12 TERRACE 2%@33 (gwber isgﬂpt_&me}ﬂ A/ _e .

MIAM FL 33144
ficai FL | 2% 4

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent. I /

Signature, Tyckd or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature requirad when reinstating) ¥ pare

SIGNATURE

FILE NOW!“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE o _ Kmange [ Addition
NAE GARCIA, MARIA E NAME C~aZcia  Maio ..
sTreeT a0oress | 8211 SW 12 TERRACE smeeraoress |20 DY 84 AVE
OITY-ST-217 MIAMI FL 33144 CITY-ST-2IP Hiam.\ . . =) 4_4_
TITLE [ Delete TILE "\‘ [ change [ Addition
NAME NAME "»‘-,\_
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-20P
TITLE 1 oelete TITLE . [ Change ] Addition
~ NAME — R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 71 Delete THLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [T pelete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STHEET AGDRESS
CITY-$T-2IP ; CITY-§T-2P

12. | hereby certify that the Information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with #n address, with all other like empowerad.
SIGNATURE: “SX=DTURE REQU el 3055611993

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ IRRT 2V |

ny

CR2E034 (10/02)




