2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000002210

1. Entity Name

DAILY SERVICES MEDICAL EQUIPMENT, INC.

v

i

Pnncipal Place of Business

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

Malling Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suite. Apt #, etc.

FILED
Mar 07,2008 08:00 AN

Secretary of State

ARV

02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
65-0722773 Not Applicable |
Zi [ .
" i ap Country 5. Cerlificate of Stalus Desired I $8.75 Additional
. ) Fea Required
8. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agoent
Name

PARRA, DORA

18225 NW 73RD AVENUE
SUITE 207

HIALEAH, FL 33010

Street Aadress (P.O. Box Number 1s Not Acceplable)

City

FL 1 Zip Code

8. The above named enlity submits thus statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familar with, ang accept

the ophgations of regislered agent,

SIGNATURE

Signange, lyped of prated nama of registor 6 agent and

e 1 Appheabis

(NOTE Regsterad Agent tipnature requirad when ransiating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

" TLE D 1 Detere TITE [T crange 7] Addimon ™|,
NAME PARRA, DORA NAME h
STREET ADDRESS | 18225 NW 73RD AVENUE, #207 STREET ADDRESS HOOO00E50350
GIV-ST-Z8 | HIALEAH, FL 33015 OITY- §T-2P 13/ 24/03~50002-025 150,08

CTTLE [ Delete TiTLE [ Cnange (Y Acaition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-51-7P CiTY-S1- 2P
TITLE, [ Delete TITLE [crange  [7)Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TILE 1 Delee TILE [ change 7] Adartion
NAMIE WAME
STACET ADDRLSS SIREET ADDRESS
CHY-ST- 2P CITY-ST-2P N
i 1 Geiete TOLE [lchange ) Addiion |
HAME NAME
STAEET ADDRLSS STREET ADDRESS

 oiry-51-2p CTY-5T-2P
TITLE 1 elete TLE [(JCrange ] Adaion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P 5

12. ) hereby certify that the information supplied wilh this filng does not qualify for the exemptions contained in Chapter 119, Florica Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that ! am an officer or director

of the corporation or the n
changed, or on an altachfne

SIGNATURE.:

wilth an address,

3 -5—

0K

ver or rustee empowered [0 execule this report as required by Chapter 807, Florida Statules; and ihat my name appears in Block 10 or Block 11 if
h all ather like empowered. -

21MATYRE AND TYPED O/ P@ED NAME OF $IGNING OFFICER DR DIRECTOR

Dara

Daytme Fhans ¥




