-0 - - - o
DOCUMENT # P96000053913., .
1. Entity Name - . . s F IL ED
DANIEL MEDICAL, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90082 024 ***150.00
5330 NW 53RD / 323 8390 NW 53RD / 323
MIAMI FL 33166 MIAMI FL 33166
£ P e 5 v AT AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65-%74790 Applied For
ot Applicable
Zip Country Zip Country " ) 58_75 Additional
5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
SIDLOSCA, RANDALL L
Steeat Addrass (P.Q. Box Number is Not Acceptable
1101 BRICKELL AVE ‘ plaoi]
STE 400
MIAMI BEACH FL 33131
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registared agrent and title it applicabla. {NOTE: Ragisterad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleti R
Tax filing requirement and elects to do so. Affer MAY 17 2001 Fee will be'$550.00° = =~ 0. Election.Campaign Financing $5.00 May Be--
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e D O Delete T [ change [ Addition | B
NAME PULS, WALTER NAME =
STREeT ADDRESS | 2518 MONTEREY COURT STREET ADDRESS 3
arv-sr-2¢ | FT. LAUDERDALE FL 33327 oiTy-51-2P G
o
TILE D O Detete TME O} change [ Adtition | €5
HANE PULS, FLOR NAME
streer aooress | 2518 MONTEREY COURT STAEET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33327 CITY-ST-2IP
TITLE : O selete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-28
TILE O nelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cry-ST-7p CITY-ST-2IP
TITLE O peleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS - - STREETADDRESS | — - . i L PPV SURPT S I
CITY-5T-ZiP CITY-S7-21P
TILE [ peiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T1-21P
13, i hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the intormation
indicated on this report or supplementzl report is tru that my signaturé shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivej or trusies empowered 1o ey#cute higireport as required by Chapter 607, Florida Staluies; and thatl my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt i 1 i bred. . 3
, J /o)t D3N
SIGNATURE: /4 0//0s/¢/ - /30J)N13
RINTED WEME UFSIGRIRG OFFICER OR DIRECTOR [ § rd Date LY Daytime Phong #




