_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT j,;.’;_éﬁ; - o FLORIOA DEPARTMENT OF STATE
CORPORAT'ON ‘f’ E;‘_. 3 Sandra B, Maortham

ANNUAL REPORT % '
1996 E
DOCUMENT # H36645 (0)

1. Corparation Name

DIVERSIFIED HEALTH SERVICES, INC.

T I

Secretary of Sta'e
DIWISION OF CORPORATIONS

Principal Place of Busginass Mluruij\ﬁr;s
G/0O BRUCE N. BAGM! % BRUCE N. BAGN!
532 RIVERSIDE AVENLE PO BOX 60729
JACKSONVILLE FL 32202 JACKSONVILLE FL 32236 I
us 3. Date Incorporated or Qual hed 3a. Date of Last Reporl
2. Principal Place of Business T _23_ Mting Address T ""ifﬁﬁ&ﬂﬁﬂér"’ oo rmr N Ahpiied Far
;l ZBT] N 59'2468517 Not Ang\-cable
| Sute, Apt#.eto | Suile, Apt #. ete 5. Cerlilcate of Stxlus Desirad . $8.75 Additional
22] 2_?] Fee Required
| Gty & Stave | City & State 6. Elcction Camypaign Financing O $5.00 May Be
331 23] Trust Fund Contribution Added 1o Fees
2 | Country | 7 Country 8. This corporatian has babilily for intang ble tax under s 192 032,
[2a] 2] 29] 30 Florda Statutes O ves [Iho
g_Name and Address of Current Registered Agent [ T 777746 Name and Address of New Reglisiered Agent -
81 Nome
BAGNI, BRUCE N. 82| Streol Aadross (PO Box Number is Nat Acceplatle;

532 RVERSIDE AVE. 3
JACKSONVILLE FL 32202 83

84| oy

FL |85‘ 2ip Code

11, Pursaant to the provisions of Socbons 607.0502 and 6071608, Florda Statutes, the above-named o poralion subynits this statemerd for the purpose (r)fréil‘w;llngmg its registered ofice
or ragistered agont, or both, in the State of Florida. Such change was autharized by the corporatine’s board of directors. | herebyy accept the appontmeant as registersd agenl. |am
faminar with, and accept the obligations of, Seclion 6070505, Florida Stalutes.

SIGNATURF . . L . R
St we Lred O ot novie Gl regs ore Sapen el dhef i gl (L2 TR N SR W T B U N L S TP B F R
12, OFFICERS AND DREGTORS 13. "7 ADDITIONS/CHANGES TO OFF
TILE PD oo Tt O T v T Ty
NAKE FLAHERTY, WILLIAM E. 12 NaME
aire: anoness | 532 RIVERSIDE AVENUE 1 3STREFT AIDRESE

CvST AP JACKSONVILLE FL R BT .
Wit AT [JUeiie 2 1TE () Change 3 Addtion
Hakt RICHARDS, CHARLES R. 2% NAME

STREEFADDRESS 44 WLM% WAI.K m- 2ASTREET AGDKE S

Ty ST 2 PONTE VEDRA BEACHFL edomy-sian | )
TINE ] WA 31TNF [1 Crangz  [[] Acdition
hANE CASCONE, MICHAEL, JR. 37 RANT
sraceranorss | 932 RIVERSIDE AVENUE 33 SREELADIRESS

CTr-sT-zP JACKSONVILLEFL » 3208129

11 S omae fen ) T O Crage L) Addtion
ekt DAVIDSON, BRUCE A. 22N
siwers sess | D32 RIVERSIDE AVENUE 43 SIREET ADDAES

Cloy-§81-219 JACKSONME FL L 440!y ",v'_'F‘ S _7_
n1E [ DELFIE SIIE O Change [ Adcitian
NARE L2 HAME
STREET ADDRESS SASTREE S ADDRE S
QY- sr-af . . 54CITY SI-2F | e
TIILE [ DELETE B 1Mk [ Chage [T Additicn
HAME b7 Naky
STRERT ATORESS GISIFEELALUR S
CHY S1Z G¢ CiTY. BT- 2

CR2E034 (12/95)

14, Ida he:;;,-‘ Ci:r_h:;{l‘w.za_t-lll:.é-il{fbrﬁ:&d'71 supphed with 'Li\'i;;ﬁii'hr'lg is v(.;'u"llér:iil';ffarmghz'(i'and does not iu-lzll-\f)-z'li;r' the exe'w_l';_)_t_iaf{ stated in Seol bﬁri‘li{é.O?’(Sﬁ(k}. Florida Statutes. | further
certify that tho infarmation indicated an this annual report or suppiemental annual rog 5 true and accdrate and thal my signature shall have Ing same logal effect as it made undsr
oalh: that | am an officer or director of 1he corporation o the receiyer or trustee enkpowerfy 1o exacute thes report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changes, or on an attachmighbwiyn @y address,
SIGNATURE: Briee 4. Davineon % b @) 79(- 477

SIGNATURE AND TYPED OR PAINTED NAME OF

NING DFFICER OR DRECTOR




