2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
o 0 0o

DIANA MEDICAL EQUIPMENT SERVICE INC. 05200 G077 027 *ee 58 15

Principal Pla}ce of Business Mailing Address
85 GRAN CANAL DRIVE 85 GRAN CANAL ORIVE
SUITE #206 . SUTTE #206

MIAMI FL 33134 MIAMI FL 33134

2. Principal Place of Business

: LUl
3. Mailing Address - ”Il“"l m |||" |||“ |||” llm "m Ilm " ‘I “m Il‘ll IIHl Im ’I"

—— e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0979183 Not Applicable

Zip Country Zip Country » $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURTADO’ MINERVA Street Address (P.O. Box Number is Not Acceptable)
5567 SW. 4TH ST
MIAM! FL 33134

City FL Zip Code

8. The above named entity submits this statement for the ;.Jurpose of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE

. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10, Election Campaign Financing $5.00 May 8o

Tax h\mg rgqmremem and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. O Add'ed to Fe:s

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE OJchange  [3JAddien | S
NAME HURTADO, MINERVA NAME 2
sTReeT ADORESS | 5567 SW 4TH ST. STREET ADDRESS §
CITY-5T-2IP MIAM! FL 33134 CITY-ST-ZiP t
TILE [ pelete TITLE [ change [ Addition 6
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TRLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Deleze TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2iP

13. | hereby cerlifK that the information suppliegk®th this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental gefbort is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trug fwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atkachment with agfaddreg®’ with all other like empowered.

AT, N I e A Mm,m do zl/f ?/aL 304-24]-4Y454

SlG?ﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Caytime Phane #




