12. | hereby certily that the information supplied with this filing dees not qualify for the exemption slaled in Section 118.07(3)(i), Florida. Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recelver ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anad@ress, with aj other like empowered;
SIGNATURE: __SUaMZrCEE 250 /\ /A / 02 70569/

wﬁ?@ ANDTYPED O yﬁlﬁ OFEICER OR DIRECTOR Daytime Phone #

e |
- FILED !
2003 FOR PROFIT CORPORATION 5
[ ] )
UNIFORM BUSINESS REPORT (UBR) J gn 09, 2003 iSSOO am |
1. Entity Name 01-09-2003 90107 044 ***150.00
DIAMOND DIAGNOSTICS, INC.
Principal Place of Business Mailing Address e -
1700 SW 57TH AVE. 1700 SW 57TH AVE. 60003643
STE #206 STE #206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. & etc. Stite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
3 City E _‘:‘y_t?te o City & State . 4. FEl Number 65-0766713 v :pplied I.Eor
ol Applicable
‘lZ|p Country zZip Country 5. Certificate of Status Desired O $8'75 Additiona&
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NOVA
L’ GLEN Street Address (P.0. Box Number is Not Acceptable)
4224 SW 57TH AVE.
MIAMI FL 33155
City FL Zip Code
B. The above named entity its theg statement for the aurpoge of changing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rea‘ﬁr?a?: /
Y /
SIGNATURE 7" Lt / ; c3
Wped or printad nama of registerad agent and litle if applicable. (NQTE: Registered Agent signature raquired when reinstating) ) DATE’
.@Eﬁowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE [] Change (] Additicn S_ .
NAME NOVAL, GLEN NAME S
stReeT aposess | 1400 SW 137TH AVE F-210 STREET ADDRESS 3
orv-st-ze | PEMBROKE PINES FL 33027 oY-5T-2P e
- o
TITLE [ Delsta TITLE [ Change [ Additien 5
NAME NAME
. STREET ADDRESS | o tmsmn = —: _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -
TITLE O pelete TILE [ Change [ Addition
NAME NAME !
" STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-8T1-2IF !
TITLE O Dpelete TITLE [C] Change ] Addition
NAME NAME §
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP ) : CITY-ST-2IP 1
TMLE O oelete TITLE [ Change ] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE 7 Delete TITLE [ Change [ Addition i
NAME . NAME {
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-5T-ZIP 1



