2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000122488

1. Entity Name e

DIVERSIFIED MEDICAL PRODUCTS, INC.

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

PALM BEACH, FL 33480

T

01052008 No Chg-P CR2E034 (11/05)

Jan 09, 2008 08:00 A1
Secretary of State

DO NOT WRITE IN THIS SPACE o T oo Appied For

01-0567383 Not Applicable.
5. Certificate of Status Desired O gzlgiag:cij“mm

8. Name and Address of Current Registered Agent

SUSSMAN, BERNARD Lo - .o
3450 SOUTH OCEAN BOULEVARD DO NOT WRITE

PALM BEACH, FL 33480 IN THIS SPACE

8. The above namad 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 accept
the obligations of registerad agent.

* SIGNATURE .
Signature, lyped or printed name of regiateced agent and ttla if apphCanke. (NOTE: Registened AQent sigmarture required when ramstabng) DATE
"-: FILENOWIIl FEE.IS ‘S-‘ISQ.OO::‘ Sl lv;lEleétidHCam'paign I-Tmancilng g .$5.00 MayBo':| :!_in]EiiJDE.?:TZjEJE,_ e
-After May 1, 2008 Foe will ba'$550.00 - | "' * Trust Fund Conribution. -+ 'L - "Addedto Fees: | o[} | /1 [} /DB-H0002 003 - 150 00
10. GFFICERS AND DIFECTORS
TILE D
NAME SUSSMAN, BERNARD

STREETADDRESS | 3450 SOUTH OCEAN BOULEVARD, STE. 415
crv-51-zP | PALM BEACH, FL 33480

TINLE D

NAME SUSSMAN, FRANCINE S

STREET ADDRESS | 3450 SOUTH OCEAN BOULEVARD, STE. 415
CITY-ST-2P PALM BEACH, FL 33480

NAME
STREET AODRESS
cITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

IN THIS SPACE

TFHE

NAME

STREET ADDRESS
CITy-57-2iP

l i
TILE |

TmE
NAME
STREET ADDRESS |

CirY-st-ze e e e

-

12, {.hereby cemiz_that the information squlisd'wi{h_lhis filinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the Gorporation or the receiver or irusies empowered lo execula this rgpon as required by haptarﬁs‘(;')?:_-FIoﬁda Statutes; and that my name appears in Block 10 or Block 11 if

_changa‘d, of on an atjachment with an addregs, with all other like empoyfered )
- - N . - .- . e - . - . - .- - .
4 A L) Gz 144
,Dm

SIGNATURE /AT VATH < 7 4




