FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT- - . May 10, 2004{[ 2-00 am
DOCUMENT # V32810 ' Secretary of State
1. Entity Name 04-21-2004 90016 024 ***150.00

DIVERSIFIED MEDICAL, INC.

Principal Place of Business
4512 ASCOT CIRCLE SOUTH
SARASOTA, FL 34235

Mailing Address

4512 ASCOT ORCLE SOUTH
SARASQTA, AL 34235
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