FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # H36645

DIVERSIFIED HEALTH SERVICES, INC.

0)

Principal Place of Business

Mailing Addross

RO

FL

G/O BRUCE N. BAGNI % BRUCE N. BAGN
532 RIVERSIDE AVENUE PO BOX 80720
JACKSONVILLE FL 32202 JACKSONVILLE FL 322060720
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26] £9-2468517 Not Applicable
Suite, Apt # ¢le Suite, Apt. #, efc. - $8.75 Additonal
= 2] 5. Cortificate of Status Desired [ Foo Roquired
| Gity & Stale | City & State 8. Election Campaign Financing $5.00 May Be
ﬂ 2é—| Trust Fungt Contribution Added to Fees
Zp _ Courilry Zip Country B. This corporation has liability for intangibte 1ax under s, 199.032,
24] 25] 29 30] Florida Stalutes Dves Clne
: 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
BAGNI, BRUCE N. 81) Mame
532 RIVERSIDE AVE. B2| Streat Address (P.O. Box Number is Nol Acceptabla)
JACKSONVILLE FL 32202 = ‘
84| Ciy 85| Zip Code

1. Pursaant o e prc-ws\lons of Seclions 607.0502 and
agent | am famit ar with, and accept the abhganons

SIGNATURE _

607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose r of changing its registerad

of, Secnion 607.0505, Florida Statutes.

ofhice: or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Pt it Of regphe i agedt and il

Stgmist e, Ny

fe it apphcable

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

infonmad ot -'IC 19 a

thigftecever or rustee empowerad 10 axecy
“or off an attachment with an address

smenlal annual report is true and accurat -
this

.'Ii'»

Iu

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lt PD [T omene 11T [FChangs L] Addition
HAME FLAHERTY, WILLIAM E. 12 NAME

steen anress | 532 RIVERSIDE AVENUE 1 3 STREET ADDHESS

CTY-ST-7p JACKSONVILLE FL 14 CITY- 81 2IF

me | AT X ot 21TILE D [T Change B Addtion
NANE RICHARDS, CHARLES R. 22 MAME DOERR, R. CHRIS

seeraooress | 44 VILLAGE WALK DR. 23s5meeraooress | 8031 ACOBN RIDGE ROAD

orvsi2e | PONTE VEDRA BEACH FL 2acoy-si-oe | JACKSONVILLE, FL 32256

g D [ beLete L1 LE [Jthange LI Additian
Nawve CASCONE, MICHAEL, JR. I 22 NAME

st aooress 1 532 RIVERSIDE AVENUE 3.3 STREET ADORESS

CITY-51- 2P JACKSONVILLE FL 34 CITY-§1- 2P

TIILE [ B PELETE A1TTE s O Change &1 Addition
NAKE DAVIDSON, BRUCE A. 4,2 NAME BAGNI, BROCE N.

sreraoonrss | 532 RIVERSIDE AVENUE aasmeersooness | 2307 GREENSIDE CT.

CiEv-§1 31° JACKSONVILLE FL sconv-si-ze | PONTE VEDRA BEACH, FL 32082

me | T DELETE 51 TMMLE [JChange (] Addition
HARE 5.2 WAME

SIREET ANDAESS 6.3 STREET ADDRESS

I - 54 LITY-51-2P

we T T etife 6.1 TTLE [T change ~ F_J Addition
MAME 6.2 NAME

SIREET ADDRESS A 6.3 STREET AUDRESS

Ciny-s1 2w 8.4 CITY-5T-2IP

14, | do hereby oo Anlied yih this Wling does not qualily for the exemptiop/statadfn Section 118.07(3)(i}, Florida Stalules. { furlher certify that the

nd tha? my signature shall have the same legal effect as i made under oath, that
i as required by Chapter BQJ, Fiorida Statutes; and that my name

m n" Date

Dayuma Fhione #

é{/?'7 90%¢ ?wwo

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




