FILE NOW: FILIN

PROFIT
CORPORATION

$550.00 FILED

LOMDA DEPARINEN OF 11 Jan 20 1998 8:00am

AL REPORT Secrelary of Stale
ANNU1 998 DIVISION OF CORPORATIONS S GCI’etal'y Of State

DOCUMENT # P96000063297 (1)
DIAMOND MEDICAL SUPLLIES, INC.

G FEE AFTER MAY 15T IS

¢ iy

A

Principal Place of Business ﬁMailmg Addross
11358 W FLAGLER ST 11399 W FLAGLER ST
STE 2054 ST E2054
MIAMI FL 33174 MIAMI FL 33174 DO NOT WHITE IN THIS SPACE
us Us 3. Dals Incorporaled or Qualificd
2. Principal Place of Businass ‘2a. Malling Addross 4, FEINumber Applied For
21] B L 65-0682219 - Not Applicabic
Suile, Apt. #, 2 Suita, Apt. #, olo. iti
vie. Ao olc v AP e 5. Cerlilicate of Status Dosired i $8'75 Additional
E 27] Fee Requlred
City & State . City & Gate 6. Election Campaign Financing $5.00 may Be
E‘ o N Q_SJ o N Trust Fund Contribution ] Added o Fees
Zip ~_ Country | 7P __ Country 8. This corporalich owes of has paid the current year Intangible =il
[24] 25 |29 ) 0 Personal Property Tax due June 30, [JYes [T No
9. Name and Address of Current Regislered Agent o 10. Name and Address of Now Reglstered Agent
81| Name -
CRUZ, JAMMAR G ame C ﬂ 07 E VAOLE 6
7221 CORAL WAY "82| Street Address (P.0. Box Number is Nol ﬁth(:(TptahWo) T
SUITE 201-C 5 ;
MIAMI FL 33155 (344 mﬁﬁtﬁ]@dtﬂ Sl( 2 05-A\
84l Gy oy . . - ) i B '155 ZnCadg .|
MO _ FLI®| 25774

11, Pursuant to he frovisions of Soctions 6070607 and G607, 1508, Fiorda Slatules, The above-ramed corporalion submils this statement Tor the purpaso of changing its registered
office or registered agent, of both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimant as registored
agenl. | am f@itiar with, and accept the obligglipns of, Soclian 9%7'%05' Floriga Statulcso—

Sermae Crvz [~ £-92

SIGNATURE _ _

Shata Nepped o goneted Ao o tegislond Byt asd Ul g 1 L TN L Hegisloed Agent sigoaturs requinta whicn Lengtating) _ GATL =
12. \ OFHICERS AND DIRI C 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (<]
e PD T T M 11T ' ‘ Nhange T wadiion |2
NAME GRUZ, JAMMAR G 1.2 NAME 3
sweeranoress | 7221 CORAL WAY, #201-C wswenaoiess | L\ HAG W e Q}‘ Flatlew St B 205 -8\ &
CITY-ST- 2 MIAMI FL 33155 o 1ALy 2 MO §L A2 (7F . o
THLE ] DLLETE 2ATLE ) CF change [T Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
Ciry-SI- 2P 2.4 LY-SI-2IP
e R N LG X T T [ onange’ Y Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LNy-81-21 34.CY-§7-210
meE - CTrr T T ot faame ] T Ghange T Addition |
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREFT ADDRESS
CITy-51-20P 4.4 Ci1Y-51- 2l
e T A 0 TGV PR T T T hange L Addition
NAME 5.2 NAME
STREET ADDRESS l : 5.3 STRLE] ADDRESS
CITY - 8T- 21 : 54CIY-51-71
TTiE - oo O nnE e T Y T T o T e T ehange L Addition
NAME 5.2 NAME
STREET ADDRE SS 6.3 STHEET ADDRESS
G512 - Y 111 151 L S e
14. | hereby cerify that the information supplicad with this filing doos nol qualily for 1he exemption staled in Section 119.07{3)(1), Florida Statues. | further gerlily thal the information

indicated on this annual report or supplemental annaoal repon is true and accurale and that my signature shall have the same legat efloct as if made under path; that | am an
officer or director of Iho carporation or the recewver or truslee empawered 1o cxocule this reporl as required by Chaplor 607, Florida Slalules; and thal my name appecars in
Black 12 or Block 13 il charmmad, or on an attachmenl wilh ah address

L L T g DA.B/} Pi)h {T. Y ﬁ,-.\f -~ A"-G? (10 ¢\7ﬁ7~)/¢(—




