FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary ¢

FLORIDA DEPARTIMENT OF FTATL
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED

ol State

DOCUMENT # P96000056483 (6)

DIVERSIFIED MEDICAL INDUSTRIES, CORP.

97 Jut -1 PN 2:2]

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

(MR G

Principal Place of Businass

1721 NE 1684 5T. #200
N. MIAMI BEACH FL §162

Mailing Address
1721 NE 164 ST.. #200

N. MIAMI BEACH FL 331624018

3. Date Incorporated or Qualilind 3a. Dale of Last Reporl

2. Principal Place of Busipass 2a, Mailing Address

] 2180 Blickell M [x] 2
Suite, Apl. #, elc. | Suile, Apl. 4, el
22] £ {1 _lerl el

xl 2190 BRickel Ave

Applied For

&S

Not Applicable

$8.75 Additional

Fee Required

t

—
6. Corlificale of Status Desired

City & Sjate . | Ciy & §tato 6. Eleclion Campaign Financing $5,00 May Be
2 ) 2] Midwmi __Trust Fund Contribution Added to Fees
Zi Country £1p __ Couniry 8. This carporation has fiabilly for intangible tax under s 199.032,
24 |25 ___E}? Lz.q 30] USA _ Florida Slatutes OvYes (o
®. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
m cmn_o Bi| Namce
‘721 "E 164 ST-r '200 82| Sueet Address (.0, Box Number is Not Acoeptable)
N. MIAMI BEACH FL 33162 N .
83
Bd[ City B5| Zip Code
FL

A1, Pursuant to the provisions of Seclions 607.0607 and 607, 1508, Frorida Salulos,

office or registered agenl, or both, in the: Slale of Flarida_Such change was authonzod by the comporation’s board of directars | hereby accept the appointmenl as registered
agent. | am familiar with, and accopt the obhgations of, Saction 607.0506, Florida Stalutes.

the above-named corparation submils s slaterent for he purpose of changing its registered

oAt

™ a &

Signaturs, typad o aintect name of tagisteod agent wod e 0 applcatle INGTE Hug slened Agen: sepiaiane rogueed wian emstabogs
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D T otiee 11TIMF T Change L Additon

DIAZ, CAMLO ot FOOOOZ2a32117-—1
street aporess | 2180 BRICKELL AVE., #11 1.3 STREH] ADDRESS ~07/07 /9701178006
CITY-51-2P MIAMI FL 33120 14CTF-51- 71 sk 55, (0 sk ] B, 00
TITLE D __D—DEI,HE FARIINS D Change D Addilion
NAME MENENDEZ, MANUEL E Il 2.2 NAME
smeeTaporess | 184 NE 105 ST. 23STAHET ADDRESS
oIy sT- 2 MIAMI SHORES FL 33138 , 2 4CITY-S1-2P
e TOoiie B [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-2IP e 34 TNY-S1-7E
e O verere a7 T Change ] Addition
NAME 4.2 NEME
STREET ADORESS 43 STREE] ADDRESS
ciry-Yr-2e 44CIv-51-21
L CToELETE 51 THLE [T change T Addition
NA 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CIFY-§T- 20 3 54LITY-51-2F .
TILE [J oeweTe 6.1 TIILE Change Addition
NAME 6.2 MAME , m
STAEET ADDRESS 63 STREET ADDRESS y; 2)
CITY- ST-2IP - 6.4 CITY-51-2IP /\
14. | do hereby certify that the information supplied vath this fding does not qualify for the exemption slated in Section 119.07(3)i). Florida Slatutes. | further Lerlity that the

information indicated an this annual repotl ar supplemonlal annual repoert is tiue and accurale and that my signalure shall bave the same legal eflect as it made under oath; thal
I am an officer or direclor of the corporation grthe receiver or trustee empowered 10 excoute this reporl as required by Chapler 607, Flonda Statutes; and that my name
appaars in Block 12 or Block 13 1 ¢changea o an aflachment wilh an address, (’m

o B Vs /.- o l‘n o

e o L o -

CR2EQ34 (9/96)



