| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000002210 Apr 24, 2002 8:00 am
1. Entity Name ) ecretal ’f Of State
DAILY SERVICES MEDICAL EQUIPMENT, INC. 04-24-2002 90353 005 ***150.00
Principal Place of Business Mailing Address
1790 W. 49 STREET 1790 W. 49 STREET
SUITE 4006 SUITE 4006
2. Principal Place of Business 3. Mailing Address
Xa0 w. 9 Sfgeet | \XA0 w. 44 Shgeek.
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
00— [ \400 = 1
City & State City & State 4. FEI Number Applied For
Hiolecdn €. Wiaheodn 650722773 Not Apgiicatio
Zip ) Country Zip Country N ‘ $8.75 Additional
5. Certificate of Status Desired | .
30\ D g D0V | Oix>e Fee Required
={= ==-B..Name and Address of. Currant Registered Agent. —_— _ 7. Name and Address of New Registered Agent
Name ) —_
Street AdtGress (P.0. Box Number is Not Acceptable)
2500 W 56 ST
qu"E 141;33016 19028 W, 3 pue. # 203
lAL EAH ity Zip Code
‘ Macdhe o FL 330(5
8. The above ngfhedhantity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ynies O(' SO
Sialﬁ\ﬂre, typed or printed namewegisrersd agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporztion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi )
Tax filing rexiuiremem and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrzzzll(z:riiaén;?{gi;guﬁ::ncmg fg;gﬂoh":ae‘é:e
{See criferia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O delete TILE A DO [f Change  [J Acdiion | &
AN i iindosis e \! %@a(; W ¥ BWE 203 3
swheeT aoress | 2500 W. 68T 1413 STREET ADDRESS (A% . §
erv-st-zp | HIALEAH CITY-ST-2IP \X\M Q\-l 330 Lﬁ. w
TITLE 1 Delete TLE (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S8T-2IP CITY-ST-2IP
1TLE 3 pelete TMLE [ Change [ Addition
TS — e -~ e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ Detete TIMLE () crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITy-ST-2ZIP
TITLE [ Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supp,
of the corporation or the recei
changed, or on an attachmen,

SIGNATURE:

L)t

L

(ORI

enial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

SIGNI\T-ﬁRE AND TYPED OR PRIN WAME OF SIGNING OFFICER OR DIRECTOR

Yot -0 [ox) sserge

/ Date

Da§l:me Phore #




