FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000047461 04-30-2007 90457 010 ***150.00

1. Entity Name

DIAMED TRANSPORT, INC.

Principal Place of Business Mailing Address b S
1457 FALCONWOOD CT 1457 FALCONWOOD CT
APOPKA, FL 32712 APOPKA, FL 32712 ‘

Suite. Apt. #, oto, Suite, Apt. #, etc. 24242007 Chg-P CRIE034 (12/06)

City & Stata City & State 4. FEI Nurnber Applied For

202 —~ ﬁ’é 269 375— Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired [ ?gagg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- € Name
DIAZ, JOSE 2
1457 FALCONWQOD CT Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL I Zip Code

8. The 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama ot registered agant and tite il applicable (NOTE: Registerad Agent signature required whar remnstating) DATE
~ ° FILE NOWIIl" FEE IS $150.00 8. Election Campeign Finaneing $5.00 May e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 1  Added to Feos
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE _ P o O Delete TITLE ] {J Change [ Addilion
NAME DIAZ, JOSE NAME
STREET ADDRESS | 1457 FALCONWOOD CT STREET ADDAESS
CITy-ST-2iIP APOPKA, FL 32712 CiY-ST-2IP
TITLE 7 Delete TMLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-8T-21P
TILE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [[Ichange [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TITLE 3 Delate HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-ZP CITY-ST-2IP

12. | harehy cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgmenita) raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyef or trugtee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with@n gddress, with all other like empowered.

SIGNATURE: X “ ‘7’//? “/A T qOT-38 45 76

Y

BIGN?WE %ﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ oate Daytime Phane #




