2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

Amend ed

DOCUMENT # P96000063297

1. Entity Name

DIAMOND MEDICAL SUPLLIES, INC,

FILED
04 MAY 21 PM 5: 1,2

Principal Place of Business

1102 WEST FLAGLER ST

Mailing Address
1102 WEST FLAGLER ST

MIAMI, FL 33130 US MIAMI, FL 33130 US
Suite, Apt. #, etc. Suite, Apl. #, efc. 05112004 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale 4. FEl Number Applied For
65-0682219 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Duv;al QOQ#\'ﬂq <z

PEREZ, EVARISTO J
11400 W FLAGLER STREET

Street Ad 0. Box Number is Not Accegplable)
% (to2 Wi Elag,tf S

City ip Code

. Z
it s o FL | 7°%9%, 2.

8. The above narned entity submits (his statement for the purpose of changing its registered
the obligations of registered agant.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama o! IEGESWH and litlz il applicable

{NOTE: Registered Agent signature requirad when reinstating)

Amended AR is $61.25 Trust Fund Centripution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

|70

OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TinLE PSD lele TME fPso O Change [T Addition
e PEREZ, EVARISTO NAME DUVIEL RoPRIGUER N
STREET AUDAESS LER ST STREETADDRESS | 11 @ 2 Lo, Flag lev S+
cirv-st-2¢ - +FITAMI, FL 33130 giry- 512 FAiAm, Fi 23y 20
NLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
e [ pelete TITLE 1 [ Agditian
HAME NAME 06AL/4--01027--005  ##51.25
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-21P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TITLE 1 Delete TITLE [ Change [ Adeition
MAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T- 29
e 7 elete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cificer or director
of the corporation or tha receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, or on an attachment with an address, wilh ali other like shpowered.

SIGNATURE: __ X

Ro85-4ygy - 255 Yy

</ /fox

SIGNATURE AND TYPED OR PRINTED NA

SIGNING QFFICER OR DIRECTOR

7 Date

Daytime Phone # I



