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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ot wongzemereews | Apr 06 1998 8:00am
ANNUAL REPORT Secrelary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H36645 (0)

1. Corporation Narne

DIVERSIFIED HEALTH SERVICES, INC.

AT G RO

Principal Place of Businoss Malling Address
C/O BRUCE N. BAGNI % BRUCE N. BAGN!
532 RIVERSIDE AVENUE PO BOX 60728
JACKSONVILLE FL 32202 JACKSONVILLE FL 32e%~0729 DO NOT WRITE IN THIS SPACE
us 8. Dats hcorporated or Qualified
01/03/1985
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
;1—] c/o Bruce N. Bagni ;ﬂ 590468517 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc. N ] $£8.75 Additional
@ 4800 Deerwood Campus Pkwy |7 5. Certificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
|22 FL 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 32246-8273 28] ]m Personal Property Tax dus Jure 30. [ ves R No
9. Name and Address of Current Reg} d Agent 10, Name and Address of New Registered Agent
B1] Name
BAGNI, BRUCE N. Bagni, Bruce N.
532 RIVERSIDE AVE. 82| Sweet Address (P.O. Box Number is NoT AcGeplabie)
JACKSONVILLE FL 32202 4800 Deerwood Campus Parkway
8
Building 100, 8th Floor
84| City Jﬂ'zap Code
Jacksonville FL | [32246-827

11. Pursuant to the provisions of Sections 607 2502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registared
offiice o registered agent, or both, in the State of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appaintment as regestered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE -
Signaturs, typed or peinted name of regrstared apont and litin it applcable (NOTE: Fegistared Apent signature required when ralnstating] DATE
iz OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TIE PD [T DeLeTE 1ATITLE PD A change L1 Addition
NAME FLAHERTY, WILLIAM E. 12 NAME Flaherty, William E.
staeer aooress | 532 RIVERSIDE AVENUE tastheET DRess |4800 Deerwood Campus Parkway
ey.St-aP JACKSONVILLE FL 14CITY-S1-2¢ cksonvil =
TITLE L] [ DELETE 21Tt Change Addition
NAME DOERR, CHRIS R 22 NAME
smeeraporess | 8031 ACORN RIDGE RD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-ST-2P
TITLE D TJ otiete FITITLE D JA Change T Adaition
HAME CASCONE, MICHAEL, JR. 32 NAME Cascone, Michael Jr.
smeeraporess | 532 RIVERSIDE AVENUE aastreer Aookess (4800 Deerwood Campus Parkway
CITY-ST- 20 JACKSONVILLE FL 34.CITY-§1-21P -
TITLE [ LI DELETE LATITLE Change Addition
NAME BAGN, BRUCE N 4.2 NAME
sweerapoess | 2307 GREENSIDE CT. 4.3 STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEARCH FL 4ACITY-ST-2P
TME LI DELETE 51 FITEE ¥ [T Chrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2F 54CITY-ST-2P
TME [T peLETE 6.1 TITLE [Jchange ] Addition
HAME 62 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CITY-S1.7P EACITY-ST-2P

{or the exemption stated in Section 119.07(3)), Florida Statutas, | further certm that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerlily that the infffmatigh suppliad with this fifing doos nof qual
indicated on this annual gpon g supplemental annual reporl is b a
officer or director of the Lor 10r the rgcaivar or trusieo engho
Block 12 of Block 13 i, r pn an attachment with an

Bruce N. Bagni

— | & R —— v——— —r—— e e

SIGNATURE: /

CRZE034 (10/97)




