FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
BIVISION QF CORPORATIONS

2h s
Sy 1

' DOCUMENT #

1. Corpotalion Nare:

DIAMOND HOME CARE SERVIGES, INC.

“Princpal Plase of Bus noss
4310 NW 102 DR
CORAL SPRINGS FL 32076

P96000041916 (3)

Mailing Address

4510 Nw 102 OR
CORAL SPRINGS FL 33076-1705

FILED

Apr 24 1997 8:00am

Secretary of State

LD LT

3. Date Incorporatad or Qualified 3a. Date of Last Report
[ 2. Principal Flace of Business 2a. Moing Address 4. FE| Numbar Applied For
1 26] 60679 Not Applicabie
2] fae Aot w0 7] S, Apt. # ete. 5. Certificate of Status Desired [ SBF;ZBH:::::%“&’
City & St ... Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
28| Trus! Fund Contribution Added 1o Feas
.. Country & Country 8. This corporation has flability for intangible tax under . 199.032,
25) 20| 30 Florida Statutes Cves Dno
8  and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASEY, MICHAEL R 81 Name
700 SE THIRD AVE 82| Sweel Address (P.O. Box Number is Not Acceptablg}
SUITE 404
FT LAUDERDALE FL 33318 8 -
B84) City , 185| Zip Code
31 Pursuant ti ihe provisions of Seclons 607 0602 and 6071508, Florida Stalules, the above-namad corporalion submits this statement for the purpofaln-f changing its registerad
aflce of reg.stered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment &s registered
agent Fam farn har wiln, and agcept the obiigations of, Section 607.0506, Florida Statutes.
SIGNATUHRE . e e
Slynitare, fyoed o pnted nana of regessrad agont and Wte i appicatie (MOTE Registered Agertt signature raquired when reinatating) . DATE
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12| g
i D [T peLETE 1ATILE [T Crangs L] Acaitior: | &5
NAME LANG, RICHARD F 1.2 NAME &
siaer aooaess | 4910 NW 102 DR 13 STREET ADDRESS ]
| cire-g).qp CORAL SPRINGS FL 33076 : 14 6TY-5T-2P &
e 3 DELETE 21 HILE [ change [T Adaition |©
hAMS 22 NAME
STREET ADDFE5S .3 STREET ADDRESS - »
| Ciiv s1# N 2 4CITY-§1- 7P .
we i [T DELETE T1TLE Tl Cnange . [ Aadition
HiME 32 NAME
SIHEET ACIDRESS 33 STREET ADDRESS
Y- SI.7f } 34 CITY-ST- 2P
e ] DecEre A1TITLE [ Change  [J Adotion
HAME 4.2 NAME
STREE T ADIREHS 4.3 STREET ADDRESS
CIlY-51-2F 44 CITY-ST- 2P
it [T orLeTE 5.1VITLE Ll Change L Addition
NAME 5.2 NAME
STHFH™ AGLHESS 5.3 STREET ADDAESS
AL LA S - 54 CITy- ST-2P
i = DegevE B.5 TITLE [T Change T Addition
hAM: 5.2 HAME
STHEL) ADLRESS 6.3 STREET ADDRESS
oy s / / BACHY-ST-2P
14, | do hereby ceslify that The Infarmation g { ualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlily that the

SIGNATURE:

inforenation indicated on this annual rogho
Lam an olticer or director of the corp

appears n Block 12 or Binck 13 d ¢ with an address.

ort Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
o empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

/
o P
Y e

Ao

TURE AND TYPED GR FRINTED NAPE OF SIGNING GFFICER OR DIREGTOR

Data Daytime Prone #




