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

1997 ) _ ' DIVISIC?:IC‘OEF!a(;i)CFJ:PSCT);liTIONS Secretary Of State
DOCUMENT # V3281 (6)

1. Corporalion Name

DIVERSIFIED MEDICAL, INC.

OO

Principal Place of Business Mailing Address
8456 PARKLAND DRIVE 6456 PARKULAND DRIVE
SARASOTA FL 34243 SARASOTA FL 342434038
3. Date Incorporaled or Qualified 3a. Dale of Last Report
— 04/28/1992 08/08/1996
2. Principa! Place of Business 2a. Mailing Address 4, FE1Number Applied For
1] |28l 650327719 Not Applicable
Suite, Apl. #, elc, Suite, Apt #, etc, i
—1 P : P 6, Cerlficate of Status Desired [ $8'75 Additional
22 ;-;—l Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
B] m Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 129.032,
Zl ;;l ?9] m Florida Statules [Jves (o
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
PROUTY, STEVEN W., ESQUIRE 81( Name
1205 MmATEE AVENUE WEST 82| Streel Address (P.O. Box Numbwer is Not Acceptable}
BRADENTON FL 34205
83
84 City ) FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis ered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE SO .
Signalwe, typed o printed name of registernd agent and Whe it appl catde {NOTE Rogistered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T OrLETE 11 TITE T Change L] Asdition
NAME HAZZARD, ROBERT C., JR 1.2 HAME
staeeraoness | 1791 OAK LAKES DR 1.3 STREET ADDRESS
orv-st-ze | SARASOTA FL 14 GIY- §1- 2
TITLE D [ oeLete 21TILE [ Change [ Avidition
NAME WILLIS, MARY C., JR 22 NAME
staeer aporess | 9791 OAK LAKES DR 23 STREET ADDRESS
orv-st-ze | SARASOTA FL 2 40HY-ST-7iP
TNLE [ peeere 3TN [Tchange [T Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-SY-2IP 34.CITY-51-2P
TNLE I DlLetE 41 TITLE [l change [ Audition
NAME 4 2 NAME
STREET ADDRESS 49 STREET ADRESS
CITY-S5T-2IP - 4ACITY-ST- TP
THLE T DELETE 51TILE [ Change 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 54 CITY-S7- 2P
T0LE ] DeLee 61 TITLE [ Crange [ Audition
NAME 62 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-57- 7P

14. | do herehy certify that ihe informatiop supplied with this filing does nol qualify for the exempion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the
Information indicated on this anpeaT réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or director of ghation or the recoivor or lrustee ompowered Lo execute this report as reauired by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Blgp angod, of on an atlachment w

=/,~/;A/KT;S§>MM/J///A< ?//4—7 T D e I
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oS @V CLiTmit | Sep 171997 8:00am

CR2E034 (9/96)



