2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

r the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, anc accept

/-0

8. The above narmed entity st
the obligations of registergd

DOCUMENT # F02000002038 Secretary of State
1. Entity Name 01-07-2003 9 e sk 3k
DIOMEDICS, INC. 0015 003 150.00
Principal Place of Business Mailing Address
275 S.E. 5TH AVENLE 275 S.E. 5TH AVENUE
MELROSE FL 32666 MELROSE FL 32666
R — AR
SE PA 2 Moert] 155 5.R. 1 Noeriy
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: m t(r ao { C } P" * . W\(,LQMC ¢ F"v 59-3478031 Not Applicable
Zp iwl‘ l’ Country US‘ A’ Zip 3 FXN hb Country 5. Cerlificate of Status Desired )~ gg‘ggql‘;\i?s;“o”m
R 6. Name and Addre: ; of Current Registered Agent -— - - - - - -+ 7-Nameand Address ot New Registered Agent
CANDALL L e anortt L. Everett
E\TIEHSEZTBTH AVAENUE Street A_dit?s?(P% Pi l\-lugbler isﬁlgt éﬂxc‘rc.iptable)
MELROSE FL 32666
City W\LLR 8s¢e P(,u FL ZipsCode

SIGNATURE
Signature, typed or printed name of registered agant and title ¥ applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department ot State

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIREC;OFIS N 11

e PCD O elete THILE @ hange [ Addition
NAME EVERETT, RANDALL NAME

steeer apcress | 275 S.E. 5TH AVENUE STREET ADDRESS 'léf S‘rm 2& Al NOR'“‘

orv-sze | MELROSE FL 32666 ciy-sT-7IP NeLgosSe 'F C 2206L )

TILE D [ Delele e ) - Zfange [ Addition
NAME EVERETT, MARYANNE NAME Q

STREET ADDRESS | 975 S.E. ‘5TH AVENUE STREET ADDRESS 156 STATE & )( N.Oﬂ'”‘

orv-s-z2¢ | MELROSE FL 32666 CTY-§T-2P mellese, FL. 3240 Y

Mo e e v o - e -- T Detete TME~ cmms ~f~me — - - [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y~ §T-2P CITY-ST- 2P

e O Delete me |, : [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP ) CITY-$T-21P

TME [ peiste TIME [ change (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2F - CITY-5T-2P

TILE [ Delete TITLE [ change [ Additien
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 7P

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
4 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

MEOUTRE D [  32-415-2£P?

D AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied 14
indicated on this report or supplemental repo
of the corporation or the recelver or trustes
changed, or on an attachment with an ag

SIGNATURE: SIG

SIGNATURE AND TYPED OR PRIN

CR2EQ34 (10/02)




