2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V32810
1. Entiy wame May 26, 2000 8:00 am
DIVERSIFIED MEDICAL, INC. Secretary of State
05-26-2000 90117 031 ***150.00
Principal Place of Business Mailing Address
6456 PARKLAND DRIVE 6456 PARKLAND DRIVE
SARASOTA FL 34243 SARASOTA FL 342434038
T RS (AR RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
27719 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
i Name
PROUTY, STEVEN W., ESQUIRE .
? ! Street Address (P.O. Box Number is Not Acceptable
1205 MANATEE AVENUE WEST roe ‘ rie o ’
BRADENTON FL 34205
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.

SIGNATURE
Signalure, typed or printed name of registered agent and ttie if applicable {NOTE: Reagistered Agent signature required whan remstaling} DATE

o s alinible o cticfy © ) . -EiL " e . . — -
9 _This corporation is elinible to satisfy its Intangible FILE NOWI!! FEE L'?r $160.00 10 Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i [ Delete TITLE ?\Change T Acdition
NAME HAZZARD, ROBERT C., JR NAME
STREET ADDRESS | 7 86-SOLTH-GREEK-DRIVE STREET ADDRESS ?/S'/A LS ro? a /'aez/r .SO://%) —
rv-st-2¢ | OSPREY FL34229 ovsiw | Spegceta . IABS
TITLE D [2] Delete TITLE 7 Change  [] Addition
NAME WILLIS, MARY C., JR NAME
' : Y )R As et Creclc So7%

stheeT anoress | 1788-SOUTH-CREEK DRIVE STREET ADDRESS ;- .:3 / - $
C{TY-ST-2iP OSPREY-FL 34229 CITY-ST-2IP Sar‘q Y @/Z? , £ ___;é_ - .
mer T T 7 N " TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS o ) STREET ADDRESS
CITY-ST-2IP oo CATY-S1-ZIP ,
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P )
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I

13. | hereby certify that the inforprition supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report ap€upplementa] 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 thgrfeceivar or tryétes empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aligch | ress, with all other j mpowered.

by piiloos, 55 many @itls Yiafp 0

o oyl L =i Y

SIGNATUR

SJGNATUYE ﬁrD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (9/99)



