FILED

Apr 21,2008 8:00 am
200 PO R e~ "Secredary of State

_ _ o 2% e
DOCUMENT # P07000082452 04-21-2008 90079 048 150.00
1. Entity Name
DIAMOND HEALTH MEDICAL CARE CENTER, INC.
I LAV LR S
Principat Place of Busingss Maiting Address .
15327 NW 60 AVE SUITE 203 15327 NW 60 AVE SUITE 203
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
S P S VR TR A
Suite, Apt. #, atc. Suite, Apt. #, alc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
@6 -— %5 q %O Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired 0O geﬂe.gsq::fed;ﬁonal

— — — 8- Name and Address of Current Reglstered Agent -~ — —— ~ " 7 777 Name and Addrass of Now Registered Agent”

Name ?
ORTEGA, GUILLERMO 02 G @, /fe rmg
8920 NW 153 TERR Street Address {P.0 Box Number is Not Acceptable)

MIAMI LAKES, FL 33018 5
5323 VW GOTh Aye Svite 203
‘ L Citywam{o JQK}S, FL Iz.p%oqgolq

i
B. The above named entity suby) ’///’ f€ment for the purpose of changing its registered office or registarad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerg ‘/;W

ar ¥ . 7
: G Precidot [1s)
SIGNATURE o w[{errno @{-’-@16\ ‘?—Sfc{]@'rt O‘{, 18)200%
MK pYFied rame of regisiared agent and vk if apokCadie. {NOTE: Regisiered Ang.: signatule /equUFEd when rensiatngd DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TITLE ¥ "l O crange [ Adition
NAME ORTEGA, GUILLERMO N Orteqa Gotller mo . \Le
STREET ADDRESS | 15327 NW B0 AVE SUITE 203 SIREETADDRESS | { D B 2¥ 1w GOTh A‘()& Do 203
omY-st-zP | MIAMILAKES, FL 33014 CTY-S7-2¢ Luam: dafis. ECL 3%0i4d
TITLE v 05 Detele 1){63 " . [JChange ] Addition
g RODRIGUEZ, ANDY e Cohe v, Mawbi e
STREET ADDRESS | 15327 NW 60 AVE SUITE 203 srtamness | (5323 o us WwOTh Ave Suite 203
cry-st-zP | MIAMI LAKES, FL 33014 CITY-ST-2IP Ltfa ot Jka[,(,a‘/l Fo 2301
T v [ oetete TILE T 2] e [ Change [ Additien
NANE " | COHEN, MAYBI NAME Qsfntery 0 3:244- ler % S - ie
SREST ADDRESS | 15327 NW 60 AVE SUITE 203 sreraneess | (5 323 Mwe GOTh Aue Suite 203
CITY-57-71P MIAMI LAKES, FL 33014 CITY-ST-21P ¢ -ero JQ_P{JV F.(_ 3501({
TIILE T O Delsle TITLE [J change 3 Aadition
NAME QUINTERO, JENILEISS S NAME
STREET ADORESS 15327 NW B0 AVE SUITE 203 STREET ADDRESS
CIry-ST-2IP MIAMI LAKES, FL 33014 CITY-5T-21P
TITLE O Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delee TILE [ Change £ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-211 / CITY-ST-21P
12. | harsby certily 1hat the information supplig this liling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplerpenia Tagbyf is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an ofticer or director

of the corporation or the receiveyOr Wisted efpowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an altachment n adflrdss, with all other lika empowered.

4 ,.
il {ese bresidiA oifinfos
SIGNATURE: * Cwlllermo Ortega Hestdat oqfiglos 305362994
) TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR J Dae T | Daytme Phone #




