2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- A — Jan 10, 2006 08:00 AM
DOCUMENT # P01000122488 & Secn"etary of State

1. Entity Neme
DIVERSIFIED MEDICAL PRODUCTS, INC.

Principal Place of Business Malling Adciress
3450 SOUTH OCEAN BOULEVARD PO BOX 2869
SUITE 415 PALM BEACH, FL 33480

i LTI

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aolea Ty

01-0D687383 Not Applicsble
8. Certificate of Status Degiced [ g&g;"q Addtora

6. Nams and Adidress of Cutrent Registered Agent

SUSSMAN, BERNARD Do NOT WRITE

3450 SOUTH OCEAN BOULEVARD

PALM BEACH, FL 33480 IN THIS SPACE

8. Tha above narned entity submits this atatement {or the purpose of changing it registerad office or ng‘iétmd agent, or boih, in the Ste of Florida, | am famillar with, and aceept
tha obligations of registerad agent.

SIGNATURE

Sigraiure, Tyoed of printed nen of agisterad RGent BRd e i apgicabie NOTE. Pogy d Agent sX tocrrad whi reinateting) DATE
oy v !::rr::q‘
FILE NOWIIl FRE IS $160.00 9. Election Campaign Finencing $5.00 pay Be uooondaeleEnd oL
After May 1, 2006 Fos will be $350.00 Truet Fund Contribution. O AddedtoFees 0111, Ne-En0eE-D1E 150,400
5, GFFICERS AND DIFECTORS ;
e D
e SUSSMAN, BERNARD

STHEEY ADORESS | 2450 SOUTH OCEAN BOULEVARD, STE. 415
CITY - ST-2p PALM BEACH, FL 33480

TILE D

NAME SUSSMAN, FRANCINE S

STREET ACDRESS | 3450 SOUTH OCEAN BOULEVARD, STE. 418
CITY-51-2P PALM BEACH, FL. 33480

TILE
RAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDARESS
CITY-§7- 7P

NAME
STAEET ADORESS
CITY-5T-2F

TIME

NAME
STREET AUDRESS
CITY- 57 0P

12, | hereby certify that the Information sup?lbed with this filing does nat qualify for the examptions contained In Chapter 119, Florida Statites. | jurther cartify that the Information
indicated on thie repart or supplements! raport is true and accurate and that my signature shall have the same legal sffact a3 if made under oth; thet { am an officer ot dirsctor
exacuie this raport as required by Chapter 807, Florida Stalites; and that my namae appesrs in Block 10 or Block 111

bl 23112444

Dusytiersst Pracess ¥

of tha corporatian o the recaiver or trust

changad, or ot an attgghment with an ;grem:i? ggmr like empowered.
sncmus.ruRls:eg//m{ffh ﬁ””’/ R N

TURE AND TYBED O BRINTID NAME OF SIONING OPPICER OR DIRXCTCR T




