FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 ANV

ANNUAL REPORT- - Secretary of State
DOCUMENT # P000000120886 5
1. Eniify Name
DIANA MEDICAL EQUIPMENT SERVICE INC.
Principal Flace of Businass " Q\I;aiiing ﬁ‘sddrsss
85 GRAN CANAL DRIVE 85 GRAN CANAL BRIVE
SUITE 4206 SUFTE #2086
MIAML, FL 33144 MIAME FL 33144
S e[RRI
Suita, Apt. %, &ic. - Sufte, Apt. #, atc. 04292004 Chg-P CR2E034 (10703) 7
City & State ST Gvaswe I EEET ] Appiid For
. _ 65-0979183 rict Applicabla
Zip Dountey ap Cauntry 5. Certificate of Status Desired [ l§g;g Addilionat
5. Name and Address of Gurrent Registered Agent 7. Hame ant Address of New Registered Agent

Nama

HURTADO, MINERVA

5567 8. W. 4TH ST Street Address P4, Box Numﬁer i; IQZ:%IA&c'e;'nabie}-

MIAML, FL 33134 - -

City = - FL l Zip Code

8. The abave namad entity subemits this stalement for the purpose of changing its rég%slsrsd oftice of registered agent, or both, in the State of Florida, | am familiar with, and acsept
the obfigations of registered agent,

SIGNATURE : — e - . . . i
Signiure, yped ¢ privded name of mﬁlswredagen{and ttie Ilappllcabh‘ {NOTE, Ragetared Agent sbgﬁ:nwre ref.‘fuit‘ﬂd wfa?nreirﬁsam?} e e DATE . R
FILE NOWI! FEE IS $150.00 8. Electiont Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibusion. £ Acgedio Fess
0. ~OFFICERS AND DIRECTORS - T T ADDIONS /CUANGES T0 OFFIGERS AND DIRECTORS N 1t
TLE PD £1 petete THE [ Chenge [l Addiion
NAME HURTADQ, MINERVA § NaME HRTI4RT 3R .
STREET ADCRESS | 5567 SW ATH ST. STREET ADDRESS T =BT E-012 158 TS
or-s-2p | MIAMI, FL 33134 ‘ o eavsede T T s AR e
THE 7 Deiete THLE [JChange [ Adtition
HAME NAME
STREET AODRESS STREET ADLRESS
CiTY-51-28 CIY-51-2P
e T3 peiste TLE [ Change ] Addition
NAME HEME
STREET ADDRESS STREET AQDRESS
Y. ST-2P ~ ] _ ¥ omv-stze o .
TRLE O derere UnE Clchange 3 addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
Loy §i-2r o : _ § owy-sTzR ) ) e
E £7 petete THLE ] Change 3 Acdiion
HAME NAME
STREET ADDRESS STREET ABDRESS
ST 2iP oY - 5T. 0P N
WRE 3 paigte RLE Ol change [ Addition
HARE NAME
STRELT ADDRESS STREET ADDRESS
CiTY-81-2IP . Cy-S-ape

12. | hereby certify that the information supplied with this fi&ng does not qualily for the exemption slated in Ssction &39.07%3)43}, Florida Slatutes. | further certify that the information
indicated on this repart or supplementa! repogkis e and accurale and that my signature shail have the same jegal offect as if made under cath; that | am an officer or direslor
of tha corporation o7 the 1eceiver o rusies, pﬁwered 10 exacuia this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on &n atia@zwim an agdress; with i cther like empowerad. s

SIGNATURE: - A_ j{f% /

smrwyﬁ AND TYPED OF FRINTED NAME OF SSGNING OFFCER OR DIRECTOR

Daylimg Phane 4




