FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H36645

1. Corporation Name -

DIVERSIFIED HEALTH SERVICES, INC.

Principal Place of Business
C/0 BRUCE N BAGNI

4800 DEERWOOD CAMPUS PKWY
JACKSONVILLE FL 32246-273

Mailing Address

% BRUCE N. BAGN!
PO BOX 60729

JACKSONVILLE FL 32236

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90203 041 ***150.00

AU RO BT

DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifed
01/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 59-2468517 Nat Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. ] i
—‘ uite. AP e " pl. 7 ol 5. Certifcate of Status Desired O $8 75 Add.nmnal
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23] . 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 7 [25] [29] [30] Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GANI, BRUCE N Bruce N. Bagni
2| St pP.O. baris N tabl
4800 DEEERWOOD CAMPUS PARKWAY B reet Address { Box Number is Not If\ccegla( able)
4800 Deerwood Campus Parkway
BUIDLING 100, 8TH FLOOR 83
JACKSONVILLE FL 32246-8273 Building 100, 8th Floorx
84| City 85| Zip Code
s ] rAacksonville FL 32246

11. Pursuant to the provisions of Sections
office or registered agent, or both_#
agent, | am familiar with, and agt

SIGNATURE

Signatura, typed oF printe

the Ltate of Florida. Such change was authorizgtl b
hsf Olfiigations of, Section 607.0605, Florida 3 s

#~named corporalion submits this statement for the purpose of changing its registered
tha corporation's board of directors. | hereby 71 the appointment as registered

(NOTE: Jlegisterad Agent signa(ur?feqyed ‘when rei i 4 /

5759
wE /S

12. ¥ OFFICERS AND DIRECTORS 13. U ADDITIONS/CHANGESITO OFFICERS AND DIRECTORS IN 12
TME PD B DELETE 13 TILE D [jChange ] Addition
NAME FLAHERTY, WILLIAM E. 12 NAME Lufrano, Reobert I, M.D.

sTreeTADDRess| 4800 DEERWOOD CAMPUS PARKWAY 13SREETADDRESS | 4800 Deerwood Campus Pkwy

CITY-ST-2P JACKSONVILLE FL 32246-8273 1ACITY-5T-2P Jacksonville, FL

TME TD "] DELETE 21TME [JChange [T Additien
NAME DOERR, CHRIS R 27NAME

streeraoress| 8031 ACORN RIDGE RD 23 STREETADORESS

CITY-ST-2P JACKSONVILLE FL 2.4 CITY-ST-2P

TRLE D ] DELETE 34 TILE [IChange [ Addition
NAME CASCONE, MICHAEL, JR. 32 NAME

smeeTaporess| 4800 DEERWOOD CAMPUS PARKWAY 33STREET ADDRESS

CITY-ST.2IP JACKSONVILLE FL 32246-8273 34.CITY-ST-2P

TIMLE S [ DELETE 41TMLE {JChange [ Addition
NAME BAGNI, BRUCE N 4.2 NAME

smeeTanoress| 2307 GREENSIDE CT. 4.3 STREET ADDRESS

CITY-5T-7P PONTE VEDRA BEARCH FL 44 CITY-ST-2P

TMLE 3 DELETE 51 TME [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-2P

TLE [ DELETE §1TME {IChange  [] Addition
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-ZIP 84 CMY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this annual report or supplemental annual report is true and accurate ang

officer or director of the corporation or the-rEReiver or trustas empowered to executg
Block 12 or Block 13 if changed, achment with an address, with all ofpé
G,

SIGNATURE:

empquered.

ptpn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
af my signature shall hava the same legal effect as if made under cath; that | am an
eport as required by Chap707. Florida Statutes; and that my name appears in

0047161

CR2ED34.(11/98)-

/1% [79
7/ [

Daytme Phone #



