2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026290 12 .
1. Evity nme Jan 12, 2000 8:00 am
DIAMOND DIAGNOSTICS, INC. Secretary of State
01-12-2000 90103 032 ***150.00
Principal Place of Business Mailing Address
1700 SW 57TH AVE. 1700 SW 57TH AVE.
STE #206 STE #206
MIAMI FL 33155 MIAMI FL 331552163
s e OO I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0766713 Not Applicable
Zip Country ap Country 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
NOVAL.GLEN. -~ -. s T =T e 1 Sifeet Addrass (P.O.Box Numbér'is Not Accéptable) T
4224 SW 57TH AVE.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen! and title if applicabla (NOTE' Registered Agent signalure required when reinstating) DATE
b Tiscasasionslgeto sty svnge | FLENOWILFERISS16000 | 1o, cectonCampsgn Frwron - $5.00 vy o
; ' - Trust Fund Contribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TILE (1 Change [ Adgition
NAME NOVAL, GLEN NAME
sTReeT ADDRESS | 1400 SW 137TH AVE F-210 STREET ADDRESS
crv-s1-7¢ | PEMBROKE PINES FL 33027 oTY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE ] Delete TITLE ) Change [ Aadition
NAME NAME )
STREETADDRESS .| - =~ - -~ — . ]| sheer anoress - e J—
CITY-$T-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-§T-7IP
TITiE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P . ’ CITY -ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-8T-21P CiTY-31-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effectas if made under oath; that | am an officer or director
of the corporation or the receiver or trustey powered to execute this report as required by Chapter 607, Florida Statd

and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dreds, wilh all other like empowered.
SIGNATURE: 7 /5 o2

o A CNTE MYy R
— e | i;_)} !
~<IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone 4

- !
T N v A o
=

CR2ZE034 (95/99)




