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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # P97000002210

1. Endity Name

DAILY SERVICES MEDICAL EQUIPMENT, INC.

04-16-2004 90078 027 ***150.00

Principal Place of Business

1790 W. 49 STREET
SUITE 400-11
HIALEAH, FL 33012

Mailing Address

SUITE 400-1

1790 W. 49 STREET
HIALEAH, FL 33612

JRuum~T T

2. Prircipal Place of Business 3. Mailing Address

LR R

Suite, Apt #, etc. Suite, Apt. #, ete.

04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 65-0722773 Nol Applicable
Zip Country Zip Country " | $3_75 Additional
5. Certificate of Status Desired ﬁ]. Fes Retuirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= e —— p— - - ~Name® JEpa— p—— o T L o e

PARRA, DORA
18225 NW 73RD AVENUE
SUITE 207

HIALEAH, FL 33010

Street Address (P.O. Sox Numper is Not Accaptable)

.

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registerad office or registersd agent, or bath, In the State of Forida. | am farmniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture, yyped O printed nams of rogistered agant and s if applicatie,

INOTE: Regisered Agant signziure requicad whan reinsrating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added ta Fees

10, QFFICERS AND DIRECTQRS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 pelete TLE [JChange {7 Addition
NAME PARRA, DORA NAME

STREET ABORESS | 18225 NW T3RD AVENUE, #207 STRELT ADORESS

CITY-51-22 HIALEAH, FL 33015 CIv-51-2P

THLE (7 Delele TIHLE [ Crange 3 Addition
NAME NAME

STREET ADBRESS STHFET ADOAESS

CITY-57-2° CITY-§T- 2P

TIE ] Dalete TILE [} change  [T] Audition
NAME NAME

STREEFADDRESS:).. o el i wmm e ie e = - = STREE( ADDAESS -

ciTe-§T1-29 CITY-S1- 2%

e £ Delete TILE [l cCrange [ Additin
NAME NAME

STREET ADGRESS STREEY ADDRESS

CITY-31-2IF CITY-5T-2IP

THE O Detete i3 [ Crangs ] Addstion
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-87- 217

MLE _ 3 Delete TILE CJcrange [ Addition
NAME NAME - .-

STREET ADIRESS | _ STREET ADDRESS

Cav-51-2p CNY-51-2°

12, | hereby certify that the infermation supplied with this liling does not qualily for he exerrption stated in Section 119.07(3)i), Herida Siatutes. | further ceriily that the information

ingicated om this report
of the corporation ¢r the rec
changad, or on an attakhmen

SIGNATURE: e

s pplamenta!l report is true ang accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director
Negr or trustee empawered Lo execute this repart a3 reguired by Chapler 607, Florida Staluies: and thal my name appears in Block 10 or Block 11 if
ith an addresg, with all othe? like empowared,

Y ,//%/4')

Fa®
Wns‘inﬁ TYPED u't‘mﬂ‘rsu NAME OF SIGNING OFFIGER OR IRECTOR
N

Daytimao Phone ¥

f Da:e/"/

-—



