FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000026290

1. Corporation Name

DIAMOND DIAGNOSTICS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 014 ***158.75

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secre:ary of State
DIVISION O1F CORPORATIONS

T

Principal F'lace of Business Mailing Address

0225811

13625 SW 26 ST
MIAMI FL 23175

4224 SW 57TH AVE
MIAMI-DADE FL 33155

DO NOT WRITE iN TH4S SPACE

3. Date Incorporated or Qualifed

03/18/1997
2. Principiil Place of Business 2a. Mailing Address 4. FEI Number . Apolied For
j‘z‘l ‘ zoo SwWsIHae Wl 1700 S5 7thsee | 650166113 Not Applicatls
Suitg ¥ pt. #, etc. Suitg, Apt. #, etc. $8.75 raditional
| 5. Certifcate of Status Desired .
22 #E?oé ;l #o?oép ertifcate o sire: Fee Required
City & titate City & State 6. Electicn Campaign Financing $5.00 May Be
] miAmi( Fi. 28] /Ay Fé. Trust Zund Contribution d Added 1) Fees
Zip Cou itry, Z ) Country 8. This corporation owes the current year Intangible
m 33 H—r H Z)Aoe E] é 3 }SS’ [;ﬂ DAIXJ . Perso yal Properly Tax. O Yes \,240
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent "\
81| Name
NOVAL, GLEN
4224 SW 57TH AVE 82| street Address (P.O. Bo< Number is Not Acceptable)
MIAM! FL 33155 83
84| City FL \as Zip Code

11. Pursuant to the provisions of S 2clions 607.050:? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. 1 hereby accept the ap ointment as registered
agent. | am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

BIGNATURE

Slgnature, typad or prnted ni me of 7 d agen and tithe if sppicable. (NO" E: Registered Agent signatura req aired whan reinstating DATE

12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFIGERS AND DIRECTO RS IN 12
TME DP [0 DELETE 11TITLE [JChange [ Addition
NANE NOVAL, GLEN 12 NAME

sTreeTaoori ss| 1400 SW 137TH AVE F-210 12 STREETADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33027 14 CITY-5T-ZP

TITLE [ DELETE 21 TIMLE [IChange [ Addition
NAME 72 NAME

STREET ADDRI 'S8 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP

TITLE [J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRI S5 3.3 STREET ADDRESS

CITY-§1-2IF 34, CITY-ST-ZIP

ME ] DELETE 41 TME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-ZIP

TITLE [ pELETE 51TILE [JChange  []Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-ZP 54 CY-ST-2P

TiTLE [ ] DELETE 8.1 TIME [IChange  []Addition
NAME 6.2 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CMTY-ST-ZIP

14. | herety certify that the information suppiied witt, this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ’nnuai report is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation 9 g
Block 12 or Block 13 if changed, ar§

SIGNATURE:

this report as required by Chapter 6G7, Florida Sjatutes; and that my name appeiirs in
ike empowered. 7

(s

2 7 ’7}/¢ ya o 6651175~

CR2ED34 (11/98)

er or trustee empowered to~7Xec
b o ith an address,¥ith z|
— # ﬁz@é
A~ el

PED OR I'RINTED NAME OF 5IGNING OFFICE': OR DIRECTOR

SIGNAT RE AND 7/ Date 7 Daytme Phona ¥

o




