__= 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Jan 12,2004 08:00 AM

DOCUMENT # P87000026290 Secretary of State

1. Entity Name
DIAMOND DIAGNOSTICS, INC.

rrincipal Place of Business Maiiing Address

1700 SW 57TH AVE, 1700 SW 57TH AVE,
STE #206 STE #206
MIAML FL 33155 MIAME FL 33155

AR ICTE R

01082004 No Chyg-P CR2E034 (1 0;’03)/

DO NOT WR!TE 'N THIS SPACE 4. FE! Number Vﬁppllad Far
B85-0766713 Not Appilcabia
7 $8.75 acditional

Fee Requirad

3. Certificate of Status Desired

6. Nams and Address of Current Registered Agent o T _ .

ﬁz.é\fg'wss{%% AVE, _ DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing its registored office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printad M;v of registarad ageryt a.'\d“til!n ¥ applicabie, (NOTE. Reglslered Agortt signalura requiced when relnstatingd DATE
9. Election Campalign Financing $5.00 May Be
Aft.r %Eyﬁ?%&?‘;&i&iﬁ'ﬁ .ggSD.ﬂﬂ Trust Fund Contribution. 00 Added to Fees
10, CFFICERS AND DIRECTORS | el L - [
TTE DP
NAME NOVAL, GLEN )
STREET ADDRESS | 1400 SW 137TH AVE F-210 LEoonoz413
OY-Si-1p | PEMBROKE PINES, FL 33027 - I #1/13/04-00055-013 150,00
THLE
NAME
STREEY ADDRESS
oy -ST-2w ) O _
I
NAME

s | o DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CiTY-87-2IP

HILE

NANE

STREET ADDRESS
CiyY-87-2P

TILE

NAME

STREET ADDRESS
GITY-§7-21p

- P e
12. | hereby cortify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 tsm’}a}(i). Ficrida Statules. | further certily thet the information
indlcated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or diractor

of the corporation o the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Black 11 if
changed, or on an attach) th an address, with all other like empowered.

SIGNATURE: Gl it Movgl /‘// f/ﬁ Y seCugansy

SIGRATURE AND TYRCD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong #




