-1 e

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

' PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 * O O am
: CORPORATION sandra B. Mortham '
| AR REFORT Secrtry f S Secretary of State
{ 1998 E DIVISION OF CORPORATIONS
| PRYEMED P97000087571 (0)
b3
: DIAMEDIS, INC.
E,
{ Principal Place of Business Mailing Address
£ | 612 FLORIDA AVE 612 FLORIDA AVE
PALM HARBOR FL 34682 PALM HARBOR FL 4582
DO NOT WRITE IN THIS SPACE
8. Date Inoorporated or Qualified
4 2. Principal Pl f Busi 2a. Mailing Add 4 FL(I]{\JMI}QQ?
; . Principal Place of Business a. Mailing ress . umbar Applied For
2] 26 59- 25026467 Not Applicable
: Sutte, Apt. #, glc. Suite, Apt. #, ot o ) $8.75 Additional
1 ¥ ;] 6. Certificale of Siatus Desired X Fee Roquired
v City & Stato | City & Stale 6. Etection Campaign Financing $5.00 May Be
; El o zEl Trust Fund Contribution O Added to Fees
[ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- —':4-| ;ﬂ El m Personal Proparty Tax due Juna 30. [Myes [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Reglstared Agent
¥ 81| Name
i —WOLFE-LARRY~ 2
i ! wsan . OWARD
i ~200-A-JOHN-KNOX-RD 82{ Street Address (P.O. Baw Numigrys Not Acxl::lfible)
5 JALLAMASSEE FL-32303-6843+ L2 ASY-10] enug
8 8
!_'
"-.°‘ 84| City ? B5 gp Cod
t a«tm L)_QJ' bo < FL 4
11, Pursuart lo tha provision B, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod a :h change was authorized by the cerporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihar, ion 607 0505, Florida Statutes.
SIGNATURE T CAHD A 1.9 A __,;,_§m_,;_3_,,kbmr& :! J i.JO g
lure, typodd o pricoted Danwe of rageeleied agent andg Wtic it gf plenlle {WO1E - Registored Agont signalure recired when reinsteling} BAl F:s
12, OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T otLeE T1TILE [JChange [ Addion | &
o] e MCCARTHY, THOMAS D 12MAME §
[ | swmeevaooress | 10204 ALTAVISTA AVE, SUITE 103 1 3 STREEY ADDRESS <
: CAY-ST-2P TAMPA FL 33547 . s 14CIY-S1-2P g
TITLE D m DELETE 21TITLE T Change [ Addition
NAME JAIN, KRISHNA M 22 NaME
: sweevaposess | 6549 BLUE SPRUCE LANE 23 S1REET ADDRESS
; CifY-ST-29 KALAMAZOO MI 49009 2.4CTY-ST-2IP
| e [T oeLeie 1 31THLE [ 'Change [T Addition
£ ] name 3.2 HAME
B~ | STREETADORESS 3.3 STREET ADDRESS
; CITY-51-2IP 34.CITY-§1-21P
¢ TE T oeLEE 41 THILE T Change [ Adaition
I HANE 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2P 44 CITY-ST- 7P
! TILE ] DELETE 51TITLE [T change ] Adition
. NAME 5.2 NAME
E STREET ADDRESS 5.3 STREEY ADDRESS
b | omrst-ze B 5CITY-ST-7IP
TINE T DELETE 6.1 TITLE [ Change ] Addition
NAME 8.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§1-2P 400TY-5T-2IP
14. | hereby certify thal 1hed loes nol qualit e exemFtion slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this a0 rgfagrt is true angrlicoylatgfand that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector Lute this report as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if chang
P L — ) lo.. !ﬂd - T le( .Y W.a )




