2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # K33600

1. Entity Nama
DIVERSIFIED MEDICAL SURGICAL SPECIALTIES, INC.

Principal Place of Business Mailing Address
1633 SW 159TH AVENUE 1633 SW 159TH AVENUE
DAVIE, FL 33326 DAVIE. FL 33326

. — AU R R

07092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-2909850 yd Noi Applicable
; $8.75 Additionat
5. Cervficate of Status Desired [3/ Fee Roquired

6. Nama and Address of Current Registorad Agent

?&%ESLWR%Q'?;?WENUE DO NOT WRITE
DAVIE, FL 33326 _ | IN THIS SPACE

o ‘ ~~n=0%
SIGNATURE

r8. lyped ar priniec nama of registarad agent and tle ! apphcanie (NOTE. Rogsterad Agent signature required whan réinglatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TITLE D
NAME NADEL. RONALD

STREET ADDRESS | 1633 SW 159TH AVENUE -
CIry-S1- 2P DAVIE, FL 33326 "
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—
[ %]
fula
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531

TTLE

NAME

STREET ADDRESS
Ciy-81-2Ip

TILE
NAME

s ‘DO NOT WRITE

NAME
STREET ADDRESS
Ciy-S1-up

o | IN THIS SPACE

THLE

NAME

SIREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby centily that the information supplied with this filing doas not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true ang urate and that my signatura shall have the same legal effect as if made under cath; thal | am an ollicer or directar
of the corporation or the receiver or trustee empowe exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111
changed. or on an attachment with all other like empowered,

— ¥ -
SIGNATURE: / : : T -wmS e - Sy~ XesaQ

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayhima Phona #




