2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36645

1. Entity Name

DIVERSIFIED HEALTH SERVICES, INC.

Principal Place of Business

-/ BRUCE N

BAGN!

4200 DEERWOOD CAMPUS PRWY

IACKSONVILF FL 32246273

Mailing Address

% BRUCE N. BAGNI
PO BOX 60729

JACKSONVILLE FL 322360729

us

80010304

2. Principal Place of Business

3. Mailing Address

NN

|

W

I

Suita, Agt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
“City & State Clty & Slate 4. FEI Number Applied Far
59-2468517 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Jr\?l;a\me N. B .
ruce . agni
GANI, BRUCE N

4800 DEEERWOOD CAMPUS PARKWAY

BUIDLING 100, 8TH FLOOR
JACKSONVILLE FL 32246-8273

zS'tée-(c_-:thAddress {P.O. Box Number is Not Accentable)

Deerwood Campus Parkway

Building 100, 8th Floor

. ‘ ipC
0 ciy Jacksonville FL 3Zép2fge—8273

8. The above named

SIGNATURE

T

tity glbmits this statement far the purpose

yvd

mfﬁng '

registered office or registerad agent, or both, in the State of Florida.

sgnaﬁra, !ynad‘!‘ﬁrimed nameg of r%?arad ﬁanl and titls if applicahla. (NOTE: Reﬁr%&\gem sighature required when reinstating) DATE
9. This cofforation is eligible to satisiy its Intangible FILE NOW1ll FEE\@: $150.00 ! o
e attor MAY 1,200 Foo witbosssogp | > focter Cerpee Frencrs. - $5,00 v 2o
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE 0 1 Delete TITLE [} Change [ Addition
RAME LUFRANG, ROBERT I M.D NAME
syReeT aooress | 4800 DEERWOCD CAMPUS PARKWAY STREET ADDRESS
ome-sT-2p | JACKSONVILLE FL 32246-8273 CITY-ST-21P .
TILE TO T Delete TITLE Clchangs [ Additian
HAME DOERR, CHRIS R NAME
stReeT ADCRESS | 8031 ACORN RIDGE RD STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL CITY-ST-71P ‘
TIE D I Delete e D) Change  [J Addition
HAME CASCONE, MICHAEL, JR. NAME
stageT ApDress | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CITY-sT-2P JACKSONVILLE FL 32246-8273 CITY-S1-2P
MLE S 3 elete JITLE 5 Kchange  (J Aadition
NAME BAGNI, BRUCE N NAME BAGNI, BRUCE N o
STREET ADRESS | 2307 GREENSIDE CT. sweeTaooress | 4800 Deerwood Campus Parkway, 108
CITY-ST-2p PONTE VEDRA-BEARCH FL CITY-gT-2P Jacksonville, FL 32246-8273
TITLE O Delete TITLE ) Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
e O] plete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST- 2P

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporaticn or the receivg
changed, or on an attachme

ith g6

gfnentglrepart is true and accurate and that my signat
or trifStee empowered 10 execute this report as requ;j
dyress, with all other like empowered.

sh

uppjfed with this filing does not qualify for the exemptidn sthted in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

have the same legal effect as if made under oath; that | am an officer or director

d byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: THRE RaAQUIRLE

[~ 20-00

gl S
J/S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytimg Phone #

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90126 047 ***150.00

CR2E034 (9/99)



