FILED
Apr 24 1998 8:00am
Secretary of State

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

PROFIT g o5,
CORPORATION yiAaL
ANNUAL REPORT

; 1998
DOCUMENT #

1. Corporation Name

DIAMOND MEDICAL SERVICES, INC.

R OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary ol State
DIVISION OF CORPORATIONS

8208 NW 2ND MANOR B286 NW ZND MANOR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/03/1997
2. Principal Place ol Businoss T Nza. Mailing Address 1‘8 Number Appliad For
) ] 2(;'_ 65‘ 0 777 9?4 Nat Applicable
ke Suite, Apt #, sic Suile, Apl. 4, olc. iti
T —‘ o -~ P §. Caertificate of Status Desired O 38'75 Additionel
22 S J 271/7* ~ Fee Required
1 : City & State . City & Siale 6. Election Campaign Financing $5.00 May Be
= aal N o 23] ) Trust Fund Contribution Added to Fees
: Zip Counlry i Country 8. This corporation owaes or has paid the current ysar ntangible
‘5," ;l [25 R gg]___ﬁﬁ_ ;(ﬂ Personal Property Tax due June 30. g\"es O o
' 9._Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
. 81 me
| RACHEIND, LANCE e
g’ 8280 Nw 2ND MANOR 82| Stroet Address (P.O. Box Number is Not Acceplable)
i CORAL SPRINGS FL 33071
= 83
,l’;.
E = "
E B4] Cily JBS Zip Code
: FL
§ 11, Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
: office or registered agent, of both in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the obligations of, Seclion 607.0005, Florida Statutes.
EUSIGNATURE __ . ol . - ,
:= Slgnare typed o preted e ol rogetered agenil and title 4 a_u_plu able INOTE Rogistersd Agont signaturc reqared whon reingtaling) DATE p
P IKT OFFICERS AND BIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
§o| e D [T DELETE 111 [ Thange [ addition g
o RACHBIND, LANCE 1.2 HAME §
¢ | srmeeT ApDRess 8286 NW 2ND MANOR 1.3 STREET ADDRESS o
IoLeny-stze CORAL SPRINGS FL 33071 140ITY-5T-2 Q
k| owme DELFTE 217ME [ change [ Addition |2
¥ | hawE 22 NAME
- | STREET ADDRESS 23 STREFT ADDRFSS
£ | CITY-ST-2IP 24 CITY-ST- 7P .
TILE [T DeeeTe 31 TILE LT change [ addition
NAME 3.2 NAME
i" STREET ADDRESS 33 STREET ADORESS
% |_civ-St-zp e - 34_GIY-$1-71P
¥ [ me T DHLETE 4171LE [ change [T Addition
| name 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OiTY-ST- 2P o 440Y-81- 7P
e [T oeLete 51 TITLE LI Change  T_J Addition
5 NAME 52 NAME
£ | STREETADDRESS 53 SIREET ADDRESS
X Cy-§1- 4 54 CITY- 31-2iP
| me [T DeLETE 61 101LE "L Change T[] Addition
Tl Name 6.2 NAME
i | smeET anoREss B3 SIREE! ADDRESS
1 emv-st-zp 64 CITY-81-7p
! 14, | hereby cerlify that the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this annual repart or supplemantal arinual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachmg n aclgjuess
AR AT I § ./ NIy,




