 DOCU

CORPORATION
ANNUAL REPORT

1. Corporation Name

DIAMOND MEDICAL SUPLLIES, INC.

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF!T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1997

MENT # POB000063297 (1)

Secretary of State

FILED
Mar 04 1997 8:00am

O

Wf;f"};cwpul Place: 6f Business Maling Address
724 CORAL WAY 721 CORAL WAY
SUITE 206 -C SUME 21C
MHAM! FL 33155 MIAMI FL 331551436
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
07/20/1996
2. Princpal Place of Busness 2. Mailing Acoress 4, FEI Number - Apptied For
21_]“‘11398 West Flagler St.2| 11398 West Flapgler St | 65-0682219 Not Applicable
Suile, Apt #, el Suits, Apl. #, etc. o $8.75 Additional
S‘Ul te 2 05A —| Sui te 205A §. Certificate of Status Desired O Fee Roquired
L '?"! &S | Ciyaste 8. Election Gampaign Financing $5.00 May Be
23] Mlami Flori d 28] Miami, Florida Trust Fund Contribution Added o Fees
Ligy | ap Country 8. This corparation has liability for intangible lax under s. 189.032,
24J 33174 25] Dade 29—1 33174 ;;I Dade Florida Statules Clves Twe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CRUZ, JAMMAR G 81| Name
7221 CORAL WAY 82| Sveet Adtress (P.O. Box Numbar is Not Acceptable)
SUITE 201C
MIAMI FL 33155 83
84| City FL B85] Zip Codo
[T Puesnanil to the provsions of Seclions B07 D507 and 6071508, Fiorida Staiules, the above-named corporalion submits ihis stalement for the purpose of changing its registered

office o

arn tamiar vith, and accepl Ihe obligations of, Section 607

recl agent. or bolh, in the State of Fiorida. Sueh change was authorized by the corporatlon s board of directors. | hereby accept the

appointmaent as registerad

agenl, | 05, Florida Statutes.
SIGNATURT e e
I e e peonted ar el e e agen | oo Glie i apphe akds {NOTE Registeres Agenl sgnaluie required when reinetalingl DATE
OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
“TPD e [T oFete 11 THLE L} Change T Agditien
st GRUZ, JAMMAR G 12 HAME
STREET ADCIFERS 7221 GORAL WAY. "201'C 1.3 STREET ADDRESS
cnv-srze | MAAMIFL 33155 14 5Y-ST- 20
e | [T oLere 21 YELE [Jthange L] Addition
hAME 2.2 NAME
STREE N BRDEESS 2.3 STREET ADDRESS
Ciy -61-2IF 2 ACITY-81-1P
i ) T BeLkie 31TILE [Tthange 1] Addilion
(R 3.2 NAME
SIRELT ALDHESS 33 STREET ADDRESS
Gy -1 w 34, CITY-§7- 1P
. [ DELETE 41TILE [Jcharge  [] Addition
NAM: 4 2 NAME
STHERY ALDRESS 43 STREET ADDRESS
| oy-st-ap | 44 CITY-$F- 2P
Tt ] DELETE 51TILE [JChange” T Acdition
hisME 52 NAME
SIREED AR 55 5.3 STREET ADDRESS
CiTY-5T- A 54 CITY-$1-20P
TILE ] DELETE 6.1 TILE U thange  [_J Adgition
Nk 6.2 NAME
SIREE? ACDRESS 6.3 STREET ADDRESS
oiestar | 6.4 CITY-$T-2P
14, 1 do hereby certly hat the information supplied with this fing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

2-29-9 7]3055207 4.

informal on choated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larr an officer or directar of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name
appears n Block 12 of Block 13 i changed . or on an attachment with an address.

SIGNATURE: *

Date

Eapime r'm:. ]

CR2EQ34 (9/96)

oy

Ay



