2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # F02000002038 - : Secretary of State
1. Enily Name 02-08-2007 90053 012 ***150.00
DIOMEDICS, INC. e '
Principal Place of Business Mailing Address
755 SR 21 N 755 5R 21 N
T B “"H“”H ||“|l|||| ||m ||m m” ||‘H ||H| ”l“llm “m ’mm n '"’
2. Pringipal Place of Busincsi_- No P.O. Box # 3, Mailing Addross
Y25.¢. 38 <1 Ssme_
Suile, Apl. #, alc. Suile, Apt & clic. 1st MOQORE CR2E034 (10!‘06)
City & State - City & State 4. FEI Number _ | Applied For
J&YQTUNE NQ‘&I’\‘[: i Fr . 53-3478031 | Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
37 f05 & @5 OS/?__ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EVERETT, RANDALL L
755 SR 21 N Streel Address (P.O. Box Number is Not Acceplable)

MELROSE FL 32666

City FL Zip Code

-
8. The above namad em(iy ubmitgdhis slatemenidor the purpose of changing iis registered office o registered agent, or both, in the Slale of Florida. | am familiar with. and accepl
the abligations of rggi L.

WL RA-07

Signature, typeo of puniea name o Aygsierea agent &0 lite r acolczole {NOTE- Registe:ea Agent signalure required whan renstanng) BATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tt PCD O pelete e [ cChange  [J Adeilion

NAME EVERETT, RANDALL NAME

SIR LT ADDAESS | 755 SR 21 N STREL] ADDRESS

CIy-S1-2IP MELROSE FL 32666 CIY- S 2P

s D O pelets i [ Change ] Addition

NAME EVERETT, MARYANNE NAMI

SIRFETADDRESS | 795 SR 21 N STRIEI ADDRESS

CIfY-SI-7IP MELROSE FL 32666 CITY - ST- ZiP

1ir [ pelete Tt [ change [ Addilion
CMAME e . J N HAME - — e o -

STRFFT ADDRESS SIREL] ADDRESS

GlTY-$1-7P GIlY Si-21p

e [ petete TIME [ Change [ Addilion

NAME NAME

SIREET ADDRESS STRLIT ADDRESS

Ciry-si-2ip CITY-S1-21P

Tne O petele Tl O change 3 Addilion

NAME NAME

SIRIET ADDRESS STRIET ADDRESS

CITY-S1-2P £iTy-51. 2P

ME 1 Delete T [J Change [ Addition

NAME NAML

STRLET ADDRESS STRLET ADDRESS

CIY-ST-2IP CITY-51- 2P

12. !'hereby certify that the information suppiied with this filing does not qualify lor the exemplions contained in Section {12, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is trug and accurale and thal my signalure shall have the same legal efiecl as if made under cath; thal | am an officer or director
of the corporation or the receiv rusicg/gmpowered to execule this repost as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

(}

if changed, or on an allachm, an ress, wilh all gther like empowered.
0 Jo :
SIGNATURE: LA/-07

BIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




