2005 FOR PROFIT CORPORATION
w===""" " ANNUAL REPORT ) FILED

DOCUMENT # P96000053913

1. Entity Name
DANIEL MEDICAL, INC.

Secretary of State

Principal Place of Businass Mailing Address

8300NW53RD /323 . - 77 8390 NWS53RD/323
MIAMI, FL 33166 MIAMI, FL 33166

I A T A

01122005  No Chg-P CR2E034 (10/03)

Jan 24,2005 08:00 AM

DO NOT WRITE IN THIS SPACE e e T

65-0674790 Not Applicable
5. Centificate of Stalus Desired ] $8.75 Additional
Fee Required

8. Nama a:& Addre:sof vCuﬂ:.erll Registered AlgeAr;l

ol e - DO NOT WRITE
UAMI BEAGH, FL 33131 IN THIS SPACE

4. The above named ently submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE =

Signature, typed or prl;mdnalﬂeol registered agenmddd_cltapplcable. G\IPTE:;:InglIeied Agert signatune required whan relnstaingy DATE
FILE NOWIZ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. 3 AddedioFees
10. OFFICERS AND DIRECTORS ]
e D
NAME PULS, WALTER [ o
ST AD0RESS | 2518 MONTEREY COURT i r»ji}[{lﬁg__gfﬂbff [
onv.ST-2P | FT, LAUDERDALE, FL 33327 Meen-RI141-015 {50, 00
TILE D
NAME PULS, FLOR
STREETADDRESS | 2518 MONTEREY COURT
Cify-sT-2P FT. LAUDERDALE, FL 33327 | B B
TMLE
RAME

amtar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-st-2p

me

NAME

STRELT ADDRESS
CiTy-51-2F

TNE

NAME

STRLLT ADDRESS
CiTY -57-2P

12. | hereby certify that the information suggzlied witht this ﬂling does not qualfy for the exemption stated in Section 11 9.07%3][7]. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai eifact as if made undar oath, that | am an officer or director
of the corparation or the receiver o rustas empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If

changed, or on an attachment with 4 address, with ike empowarad.
WALTER PULS /JAN/18/05  305-513-4565
SIGNATURE: %ﬁﬁ % __"ALTER -

SHGNA ANE TYPED OR PRINTED NAME OF SIGNINKG OFFICER OF DIRECTOR Derylime Phone #




