2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073924 .
1. Entity' Name . Jlll 19, 2000 8.00 am
DIVERSIFIED MEDICAL SOLUTIONS, INC. Secretary of State
07-19-2000 90022 027 ***550.00
Principal Place of Business Mailing Address
3759 SALT MEADCW COURT. SOUTH 3759 SALT MEADOW COURT. SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
s s A S
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
qq _‘2@5 .g: ; [®)] Not Applicable
- Lertikca . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘g;?gagmﬁ?éﬁg\gm}' c OURT, SOUTH . Street Address (P.C. Box Number is Not Acceptable)
T T JACKSONVILLE'FL'32224° - — T T TR T T[T T smememE o e e e e e
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.

e e

SIGNATURE
Signature, typed or primted name of registerad agent and fitle it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
- ) 10. Election Campaign Financin R
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:ntr?bution. 9 O fgjgﬂohﬂgf e
(Ses criteria on back) @ |  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe 1 Delete TIME Direcdor - B [JChange  [dadition
NAME NAME KQ 3Q_(\ Lrming
STREET ADDRESS STREET ADDRESS 29 g? <o. MQaﬁfobJ GJL( r'{' Sow ‘ i’ Y
CITY-ST-2P CITY-5T-2P Jacksonnile EL 42244
TILE O3 pelet THTLE Drirecdror- > 7 ' [ Change (A Kddition
RAME NAME (>occisony LI lLigms
STREET ADDRESS STREETADDRESS | "¢ 3. KansSia o {O'V\ Jouldré
CIY-81-2P CHTY-§T-21P Tack sonuvi i e R 272177
TITLE ' O Delete TLE 7 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deiele TITLE ] [ change [ Addition
NAME e o o o I

- STREET ADDRESS » | ety i cmmemmsa ™ T == =R STREET ADDRESS ™

CTY-ST-2P CITY-ST-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P CITY-ST-2IP

TITLE [ oelete TLE [ change  [Z] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal 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 receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DD '“Z%@)L@%?D&“?}f M ne ’7/:3/&) Fost- 52~ 0999

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




