2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P96000063297

DIAMOND MEDICAL SUPLLIES, INC.

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90017 042 ***150.00

PET TS [ ]

Principal Place of Business
11400 W FLAGLER ST

#i11

SWEETWATER FL 33174

us

Mailing Address

11400 W FLAGLER ST
#1N

SWEETWATER FL 33174
us

RS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF M

NIRRT

AKING CHANGES

City & State City & State 4. FEl Number Applied For
6506822 19 Not Applicable
Zi Count Zi Count iti
i oumiry P ountry 5. Certificate of Status Desirec! O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CRUZ, JAM G Streel Address (P.C. Bex Number is Not Acceptalle)
11790 SW 1851 # 425
MIAMI FL 33175

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its register

-4

%e or registered

Re S\

ient, or both, in the State of Florida.

2] {

‘I am familiar with, and accept

the obiigatohwgislered agent.
‘Si'-GNATURE W

Signa(u‘Fs,\/ped or printed name of registared agent and tle if appiicabla.

cred Agant sigﬁature requirad whan reinstating)

5 /0 2

s

FILE NO,

Make Check Payable to Florida

VUl FEE IS $150.00
" After May (/2003 Fee will be $550.00~

Department of State

9. Election Campaign Financi
Trust Fund Contribution,

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
me PO (7 Delete e O Change [ Addition | &
NAME GRUZ, JAMMAR G NAME =
STREET ADDRESS [ 11790 SW 18TH ST #425 STREET ADDRESS T
orv-st-ze | MIAMI FL 33175 CITY-ST-2IP ug_;
TILE ’ [ pelete TITLE [ change [T Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O pelete I TILE [ change [ Addition
NAME NAME
“STREETADURESS SIREET ADDRESS -

CITY- $T-21P I CiTY-§T-7P

TiTLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [JChange  [7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

12. | hereby certify that the information su
indicated on this repert or supplemen

of the corporation or th
changed, or on an attac

SIGNATURE:

Mg

tal report is true and accurate and that m
caiver or trustee empowered to execute this re
nt with an address, with all other lik

QOMATWSE R

port as required b
powered.

pplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath: that | am an officer or direcior

y Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

o3

2.5-207- HIOQ"

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF)(E

R ovlnecmn

1’5’

f)aia

Daytima Phone #




