FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000002210 Secretary of State
1. Entity Name
DAILY SERVICES MEDICAL EQUIPMENT, INC.
Principal Place of Business Malling Address
1790 W. 49 STREET 1790 W. 49 STREET
SUITE 400-11 SUITE 400-11
HIALEAH, FL 33012 HIALEAH, FL 33012
PR TP B AR AE A
Suite, Apt. #, elc. Suite, Apl. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FE) Number Applied For
' 65-0722773 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired (] Ei'gg&?:;“o"a'
G. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registerad Agent
Name
PARRA, DORA
18225 NW 73RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
HIALEAH, FL 33010
City FL | Zip Code

8. The above namec entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnaiwe, yped of prnted name of regatered apent and Lt ¥ apphcable. {NOTE: Rag stacad AQONt mQNEu s requred whan renstaing) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D {7 Delete TILE [ change  [] Addition i
NAME PARRA, DORA NAME
STREET ADDRESS | 18225 NW 73RD AVENUE, #207 STREET ADDRESS
ory-s.2° | HIALEAH, Fl. 33015 GiTY.5T-2P NG00 ui,f“, S
TITLE 7 Delets TTLE A1 507000 113~ phanqe— {1 (T Agaiion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE 1 oelete TILE [[] cnange T} Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-ST-2P
TILE 7 petere TITLE [73 Change [ Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CiY-ST-71P GIiY-51- 7P
THE " Delete TME [J change ] Ageition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cny-sf-ap CIY-ST-7P
TILE 3 Delete TITLE {JCoange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2Pp CITy-ST- 2P

12. | hereby ceriily that (he information suppliea with this fling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha!l have the same legal effeci as if mace under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this :eport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wilh all other like empowerad.

SIGNATURE: @m (P rnta. d-36-0h

mwwwmﬁ*«mmzwwwe OFFICER OR FRECTOR Date Daysme Phone #




