2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
PO0000102135 '

1. Entity Name

DIAMOND MEDICAL, INC.

Principal Place of Business
628 SW 3RD STREET
HALLANDALE FL 33009

Mailing Address
628 SW IRD STREET
HALLANDALE FL 33009

2. Principal Place of Business

IHLSE. | ANE,

3. Mailing Address

SE

\ AVE.

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90069 013 ***155.00

MR

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE! Number Applied For
HRUJ\ N QQ{-\ RN \‘\N—U\'J\}Bﬂﬁ_ w L 65-1055859 Not Appiicable
Zip T ' $8.75 additional

23500° - WA

eh | Boos

hsA

5. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, DEBORAH
628 SW 3RD STREET
MIAMI FL

Name

Street AddresgPéBox Nymber is Not Acceptable}
[ AVE

cny”

onts {isacy FL

23009

8. The above named entity submits this statement for

the obiigat]onﬁrgislered agent.
SIGNATURE

= - o - -
Sgnatura, typed or printed name of registered agent and fitle if applicable.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:ﬂ.pt

Yefoa

{NOTE: Regisiered Agent signature required when reinstating)

f

DATE

FILE NOWI!t FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

" Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD O pelste gChange [ Addition
NAME MARTINEZ, DEBORAH v

STREET ADORESS |628 SW 3RD STREET seeTA0DRESS [RBY SB Y AW E.

orv-st-zp - |HALLANDALE FL 33009 CITy-5T-21P WAL AI0RLE BC.H-., L. 33009

TITLE 3 celete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TITLE O Delete O Change ] Addition
NAME - o )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete [ Change [ Addilien
NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelate [] change  [] Addition
NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete Clchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 17 if

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachigent with an addce i

pll gther like emgowered.

SrY-YST-4697

" 3
ALTHEQ be&om'ﬁ\wté&/ﬁ:/é,/o}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR

Date

Daytims Phone #

CR2E034 (10/02)




