FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
€

DOCUMENT # P01000013514 cretary of State
1. EniityName - 09-09-2002 90007 008 ***550.00
REGINE 1. DIAMOND, LCSW, P.A.
Principal Place of Business Mailing Address
855 CORKWOOD STREET 955 CORKWOOD STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 )

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

City & State City & State 4. FEI Number Applied For

65— 107 84 A \ Not Appiicable
ol . Country Zlp Couniry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

— 2 e— .. P S Name N ./“ﬁ_“_' —— e . - - -

DIAMOND REGINE ! Street Address (P.O. Box Number js Not Acceptable)
955 CORKWOOD STREET

HOLLYWOOD FL 33019

. . City FL Zip Code

rd

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE U / Hi

Signature, typed or prim'ad nanfe of registerad agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ N
A 10. Election C Financin
Tax filing requirement and elects 10 do sa. After September 13, 2002- Fee will be $750.00 0 Erizt‘lgzndagfrilr?:uﬁon cng | fi‘lgqohg:ésse
(See criteria on back) N Make Check Payable to Department of State '

11. CFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

| KE!
TIMLE D ) [ Detete TITLE [ Change [ Acdition
NAME DIAMOND, REGINE | NAME
staeeT apoess | 955 CORKWOOD STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33019 CTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP ’
TITLE 1 Delete TILE [ Change  [] Addition
NAME R — - ——— - NAME e e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ CITY-ST-2P
TILE [ celete TME [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2p CTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify thal the information
indicaied on this report ar supplementa! report is true and 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 to execute this regort as required by Chapter 607, Florida Stalutes and that my nqme appears in Block 11 or Block 12 if

changed, or an an attachment with an addrgss, with ::x/ll}ﬂer like empowered. R"&}n"& -I_ p
SIGNATURE: % WMLJLF/ /ﬂ 75“0 L3257

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ———

CR2E034 (4/02)

s S ——* mnnn s




