2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

DANIEL MEDICAL, INC.

P96000053913

Principal Place of Business
8390 NW 53RD / 323
MIAMI FL 33166

Mailing Address
8390 NW S3RD / 323
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-17-2003 90080 026 ***150.00

RN

"] CHECK HERE IF MAKING CHANGES

TrutEcl 1l

nv

City & State City & State 4. FEI Number Applied For
65-0674790 Not Applicable
" - c -
2P Country e Zip ountry 8. Certificate of Status Desired | Eeae.gfqﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : Name
B *Slﬂi;OSC.A."RANﬁ}\LL L élreet Address (P.Ct. Box Number is Not Acceptable)

1101 BRICKELL AVE
STE 400 -
MIAMI BE}\QH FL 33131 City FL Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Apent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
.  After May 1, 2003 Fee \ith be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D T O elete TITLE [ Change ] Addition 3

NAME |PULS, WALTER &+~ NAME s

STREET ADDRESS (2518 MONTEREY COURT STREET ADDRESS 3
STIP & £ _eT. o]

emv-s1:2p = |FT, LAUDERDALE L 33327 Cry-s1-2p Y

TITLE o oo s [ Delete TE [ Change [ Addition <

Lol

MME. |PULS, FLOR . -7 - NAME

STREET.ADCRESS | 2518 MONTEREY COURT . STREET ADDRESS

on-S1-2¢  [FT. LAUDERDALE FL 33397 cirv-s1-2p

TMLE 1 pelete TIMLE [JChange [ Addition

JNAME - - NAME - -

STREET ADDRESS STAEET ANDRESS

CITY-8T-Zip CITY-§1-21P

TILE L O petete MLE [ Change® [ Agdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE [ Detete TALE {3 Change  [_] Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this flin
indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an’ 2ddress, with
SIGNATURE: CCALH A

xecu
ather like

e

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this rg| og as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
re

7 3q/¥ALTER PULS

1/13/03 305-513-4565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b




