fgas oy, P | N
FILE NOW: FILING Fé iI}:TER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 9 9 8 8 . O O
CORPCRATION Sandra B. Mortham May 1 * am

S ANNUAL REPORT Secrelary of State S f S

i 1998 DIVISION OF CORPORATIONS C Cretal ’ O tate
\'IE“.

. | PQGUMENT # V32810 (6) ,
“*

' DIVERSIFIED MEDICAL, INC.

| —— A A AR
| 643 PARKLAND DRIVE 6456 PARKLAND DRIVE

4 SARASOTA FL 34243 SARASOTA FL 34243

i DO NOT WRITE IN THIS SPACE

h 3, Date Incorporated or Qualified

P 04/28/1992

1 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
¢ m 6] 650327719 Not Appiicabie
; E_Suﬂe, Apl. 4. ete. E Sute. Apt #. ete. 8. Cerlificate of Status Desired a si;sﬁ:qdj:l:;nal
F City & State City & State 8. Etection Campaign Financing $5.00 May Be
i E ;[ Trust Fund Contribution Added to Fees

! Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangibla

‘ m 5 E 30 Personal Property Tax due June 30. [ ves O no

i . Name and Address of Current Reglisterad Agent 10. Nams and Address of New Registered Agent

PROUTY, STEVEN W., ESQUIRE #1[ Name

;" 12“ MANATEE AVENUE WEST 821 Street Address (P.O. Box NMumber is Not Acceptable)

BRADENTON FL. 34205 S

: 54 City 86 Zip Code

FL %

» Pursuant 1o tha provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the cbhgations of, Saction 607.0505, Florida Statutes.

CR2EC34 (1007)

SIGNATURE
e, typid O prirdod name of fegistared agent and tlle § applicable INQTE: Regialeted Agenl signature raquired when 1ainstating) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 11TITLE [J Change [T Addition
- HAZZARD, ROBERT C., JR 12NAME
smeETanoress | 1POH-OAKLAKES-DR rasheer aoomess | 1786 South Creek Drive
2] omv-51-20 SARASOTAFL 1.4 CHTY- 5T-2IP Osprey, FL. 34229
TME D [T oewere 21TME changs [T Addition
| e WILLIS, MARY 22 NaME .
£ SIEETADDRESS 2astaeer appeess | 1786 South Creek Drive
"1 omy-s1-2¢ SARASOTA-FL— zsony-si-ze_ | Osprey, FL 34229
B E [T pecete 31 THTLE T changs [ Addition
17 e 32 NAME
-] seET ADDRESS 33 STREET ADDAESS
l CY-81-29 34.CITY-ST-2P
o me [T bELETE T 4.1 TITLE [Jchange L1 Addition
f NAME 4 2 NAME
| | smeer apomess 4.3 STREET ADDRESS
b1 ony-st-ne 4ACITY-ST-21P
T me [T oeLete 5.1 TITLE " [Ochange [T Addition
R 5.2 NAME
J STMEET ADDRESS 53 STREET ADORESS
j{_oRy-s1-70 5.4 CITY-ST-20P
i e WG 61 TLE [T change [ Aadition
1 e 6.2 NAME
£] emmeer aonses £ STREET ADDRESS
" cnv.sr20 6ACITY-ST-2P
=I’1ﬁ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor
officer or director of the cor,
Block 12 or Block 13 #f

b SIGNATURE:

pplpmental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
e raceiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an allachment with an gddress

4/27/98 941-756-2174

Daln Nauvtime Phers 3 Ll Rt




