FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION _ ?ﬁ
ANNUAL REPORT L rria

- 1996 2 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000070975 (6)

1. Corparation Narng

DIA/MED SERVICES, INC.

Mailing Address

2850 ARROWHEAD ROAD
VEMIGE FL 34293

Frncipal Place of Business

2930 ARROWHEAD ROAD
VENICE FL 34293

A 0O

3. Date Incorporated or Qualified

10/13/1993

3a. Date of Last Report

02/09/1995

2 Privcipal Place of Business é;_i,ﬂ:j\lmg Acldrass 4. FEI Number Applied For
@1[ e 26| 650441405 Not Applicatle
) Suite, Apt. #, ete N Suite, Apt. #, ete 5. Certitcate of Status Desired O $8.75 Adc!itional
22],, B o 27] Fae Required
Gty & State | . City & State 6. Etection Campaign Financing O $5.00 May Be
23] B _23] Trust Fund Contribution Added to Feos
210 ~ Country | 2w - Country 8. This corporation has liability for intangible tax under s 199.032,
a4 L e 30 Florida Statutes [ Yes CINo
_' 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstared Agent
81| Name
MAC'RIS, STEVEN W 82] Street Address (P.O. Box Number is Not Acceptable]
609 SOUTH TAMIAMI TRAIL
VENICE FL 34285 3
84| City FL 85| Zp Code

farnihar with, and accept the obligations of, Saction 807 0505, Floricla Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 507, 1508, Fiorida Satates, 1he above:namod corporation submits this statement for the purpose of changing its registered office
or regstered agant, or bolh, in the State of Florida. Such Ghan%e vias autharized by the corporation’s board of direGlors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ . o e _
€ 1w priotes Pacie of g sheresd agent and T i @niic st INCHE Flsgis! Agant sgnature reirsd wher reirstalog) DATE
T1z o OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T ' ["] DELETE 11TIE ] Change [ Addtion
ML KANE, BRIAN 1.2 NAME
SIREE 1 ADERESS 2950 ARROWHEAD RD 1.3 STREET ADDRESS
Clv-S1 2k VENICE FL 34203 14CI1Y-51- 2P
w7 D - o o [ DELETE 2 1HILE [T Change  [) Additian
MNANE GRAF‘KANE, DEBRA 2 2 NAME
s anoress | 2990 ARROWHEAD RD 23 STREF| ADDRESS
onyestae | ENlCE“ F£_3_42937 o e 24CITY-51-21P
HING 1 DELETE 3 H1ILE [] Change 7] Addition
[ERL% 32 NAME
SIREE T ADLRESS 33 STREET ADDRESS
| anesiae | o A4 CiTy-5T- 2P
HIIG [ DELETE 4170LE [ Change [ Addition
hapE 47 NAME
STHOHT ADIGHESS 43 STHEET ADDRESS
__@_IT\'—SI;EILii ~ e . ~ - 34 CITY-ST-2I1P
ihi; [} DELETE 5 1 THILE [] Change  [] Addition
RaAkAE 52 NAME
SIHEL| ADDALSS 53 SIREET ADDAESS
| Clv-si-zap o i . E4CITY-ST-2P
T [ DELETE 6 1TITLE [ Change  [] Addition
b 6.2 NAME
STH:E T ADURESS 6 3 STREET ADDRESS
oTy -8 ik 64CITY-$T-2P

appears in Block 12 or Blgck 13 if changed, or ogfan attachrment with gh address.

SIGNATURE: 4/9”24

SIGNATURE AND TP
—

14. 1 do hereby cerlify that the infonmation sipphod with 1his fiing 1s volintarily furmishod and dogs Mot guality for the exemption stated in Section 119.07(3)(), Fiorida Statules. | furiner
certify that the information indwated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same
oath; thal { amn an officer or drectar of the corporation or the receiver or,trustee emipowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

legal eftect as if made under

2-/4 - Zé (‘/ﬁy)n,,: f'fé /7

R

CR2E034 (12/95)




