2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # F18079 May 03, 2007 08:00 A
1. Enily Nare Secretary of State
DIAMOND AND SACHS, D.P.M.,, P.A. l'y }
Principal Place of Busingss Mailing Address
C/O MARTIN J DIAMOND - : - - C/0 MARTIN J DIAMOND
8320 W SUNRISE BLVD. #213 8320 W SUNRISE BLVD. #213
IR AR R A
2. Principal Place ¢of Businoss - No P.O. Box # 3. Mailing Address .
Suile, Apl. # olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & State 4. FEI Number R Applied For
59-2090270 MNot Applicable
Zp Counlry Zip Country 5. Certificale of Status Desired d ?g'gesq";?::i""a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, MARTIN J
PLANTATION PAVILION Street Address (P.O. Box Number is Not Acceptable)
8320 W SUNRISE BLVD #213
PLANTATION FL FL
City FL Zip Code

8. The above named cnlily submits this statemont for the purposo of changing its regisiorad oflice or regislored agent, or both, in tho Slale of Florida | am familrar with, and accept
the obligations of registorod agent.

SIGNATURE
Signature, typad of prnled rame o regislered agent and tile r applcable, (NOTE: Regpsiared Agent signalure requred whan reinsialing} DATE
PR FILE NOWH! FEE 1S $150.00 | 9. Election Campaign Financing $5.00 May Be

o o After May 1, 2007 [Fee Will Bo $550,00. - Trust Fund Conlribution. [  Added to Fees

- Make Check Payable to Florida Department of State - '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE ovT ] pelete TILE [ cuange [ Addition

NAME SACHS, BARRETT E NAME

SINELACDREss | 8320 W SUNRISE BLVD #213 STRITT ADDRESS i I{—“—"— I-"-]-rtq-l-vq? n

CITY-SI-2IP PLANTATION, FL 00000 Iy -81- 2P e R BDBZE 01115000
111 op ' 3 Delete e [ Change  [Z] Addilion

NAME DIAMOND, MARTIN J / NAME

STREET ADORESS | 8320 W SUNRISE BLVD, #213 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 00000 CIy-S1-7IP

e O belete ;o O crange [ Adultian

NAML T [ S R L m e e e e

STREET AUDRESS o T ) ) SIREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITE ] Delete TME [Jchange [ Additon

NAME NAME

STRLTT ADDRESS STREET ADDRESS

ChY-$t-21p CITY-51-7P )

e [ Deete TINE O change [ Addition

NAML NAME

SIRCET ADDRESS STREET ADDRESS

CITY-ST- 2P ciry-sl-21p

TIME O oelele IE . [Jichange [ Aadilion

NAML NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 2 /'\ CITY-§1- 2P

liod with this filing doas not qualify for tha exemptiens contained in Section 119, Florida Statutes. | further certify that the information
eMqniahraport is tue and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or diracior
sice empofvered to execule this report as roguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
ith all other like empowered.

~ BSAeHS vy 9s diesa

BKiNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Dale " Daylme Phone

12. | hereby certify that the inf;
indicated on this report or s
of the corporation or the receiverr
if changed, or on an atlachmer\wnh al

SIGNATURE:

dqross,




