2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 8:00 am

Secretary of State
F02000 8
Pgleh};JmlylENT # 00203 01-12-2006 90164 047 ***150.00
DIOMEDICS, INC.
Principal Place of Business Mailing Address
755SR21N 755 SR 21N
MELROSE, FL 32666 MELROSE, FL 32666 - 5&
[]
T ST O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3478031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O lfeae gesq:::i;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EVERETT, RANDALL L
755 5R 21N Street Address (P.O. Box Number is Not Acceptable)

MELROSE, FL 32666

s City FL l Zip Code

8. The above named entity submits th ment fi e purpase of changing its registered office or registered agent. or boih, in the State of Florida, | am lamiliar with, and accept

-7 -oF

SIGNATURE -+
ure, typad or printdd name of foglslt.‘ad Kenl and tile it awcab!a (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PCD [ Delete TIE [ change L] Addition
NAME EVERETT, RANDALL NAME
STREETADDRESS | 755 SR 21 N STREET ADURESS
CITY-ST-2IP MELROSE, FL 32666 CITY-57-2IP
TTLE D O Delete THLE [J Change ] Addition
HAME EVERETT, MARYANNE HAME
STREETADDRESS | 7S5 SR 21 N STREET ADDRESS
Ciry-st- 2@ MELROSE, FL 32666 Crry-S1-2%
TITLE O peiete M CJcrange O Addition
NAME NAME
STREET ATHRESS STREET ADDRESS
CITY-ST-7IP CiY-S7-2IP
TITLE O oetete TALE [Jchange [ Additin
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-24P CITY-ST-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 . CITY-ST-2IP
TILE 7 Delete THLE DI change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CIry-ST-21P CITY-51- 2P

12. | hereby certify that the information supplied with this fitn é; does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo courate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation of the receyver or trustee erfipoyered t execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-7-0l

OF Mmd'osmzn OR DIRECTOR Daie Daytime Phona #




