2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ .. Apr 14,2006 08:00 AT

DOCUMENT # P97000002210 Secretary of State
1. Entity Mame
DAILY SERVICES MEDICAL EQUIPMENT, INC.
Principal Place of Business I Mailing Address
1790 W, 49 STREEY 17804, 49 STREET
SUITE 400-11 SURE 400-11
HIALEAH, FL 33012 HIALEAH, FL 33012
o T IR
Suite, ApL. %, &'c. Stile, ApL #, &ic. — 04102006 Chg-P CR2E034 (11/05)
City & Stale City & Staie 4. FEI Number Applied For
85-0722773 Not Agplicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired ) ?g.gfq‘?rd:;ﬂonal
8. Name and Address of Current Registored Agont 7. Name and Address of Now Registered Agent
Name
PARRA, DORA
18225 NW 73RD AVENUE Syreet Adgress {P.O. Box Number Is Not Acceptable)
SUITE 207
HIALEAH, FL 33010
City FL LGp Code

8, The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligalions of registered agent.

SEEMATURE
Sunaruu,rypmorprmdamwufmghea—adagemmﬁ#ﬁam@h L (NOTE‘ ; .‘“Agem gnetur qufgm t ,,: o e ':QATE‘
FILE NOW!II FEE IS s1sn.on 9, Eleglicn Campaign Flnancing SS_DD May Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Cogtribution. £l Addeditc Feas
10, DFFICERS AND DIRECTORS Pli ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 peiete TILE 3 change 3 Addition
e PARRA, DORA NAME o
iy ! ’)
STREET ADDAESS | 18225 NW 73RD AVENUE, #207 STREET ANDRESS fjgi-\_f@:j-igtqségq _—
oY-§T-me HIALEAH, FL 33015 CIFY-§E-2F g eRee-Eoles-0ld 150
T O petee | B C3orange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
IY-ST-2 ) ¥ oy-51-2P
Tnt 1 Dekee F et [JCrange ] Acciion
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-2p Y -5T-Tp
e I petete TILE [ Crange 7 Acdition
HAME q HAME
STREET ADORESS STREET ADDRESS
Oimy-§1-ZP CY-S7-29
TLE 3 celete i3 Clorange [ Actition
NAME HAME
STREET ADGHESS STREET ADURESS
ONY-5T-2P CITY-ST-29
TLE 73 pelere LE [ Chenge T Acaition
NAME HAME
STREEY ADDAESS STREET ADDRESS
GiTY-§T-ZP CIFY-ST-29

12. ! herehy certify that the information supplied with this filing cees not qualify for the exemptions comained in Chapier 119, Ficrida Statutes. 1 further ceriify that the information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or directer
af the corparation or the receiver or frustee empoweted to execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears i Block 10 or Blogk 11 if
changed, or oh an afiachmen an adadress, with all other Tike empowered,

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Taytwra Phone #

Yo loph (365] G3dtby

- : AL L o=




