2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy namo Secretary of State
DIVERSIFIED HEALTH SERVICES, INC. 05.19.2002 9008 025 ***150.00
o

Principal Place of Business Mailing Address
C/0 BRUCE N BAGNI % BRUCE N. BAGNI
4800 DEERWOOD CAMPUS PKWY PO BOX 60728 - .
JACKSONVILLE FL 32246-273 JACKSONVILLE FL 32236 T
” - AU ERTUAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59—2468517 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Stalus Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Se At S TRR e s e ek peeam o e e L Name,. - - -- .

BAGNI, BRUCE N

4800 DEEERWOOD CAMPUS PARKWAY
BUIDLING 100, 8TH FLOOR
JACKSONVILLE FL 32246-8273 o RS

Street Address {P.0. Box Numiber is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and litls if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:li: n%a{:ngi:’?guf;g:ncmg i%‘ggohgiife
{See criteria on back) G Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TINLE [ Change  [] Additien
NAME LUFRANO, ROBEHT IMD NAME
sTheer aooress | 4800 DEERWOOD CAMPUS PARKWAY STREET ADRESS
orv-st-ze | JACKSONVILLE FL 32246-8273 CITY-ST-2IP
e ™m . - - O Delete TME [OJChange [ Addition
NAME DOERR, CHRIS R NAME
stReeT anoress | 4800 DEERWOOD CAMPUS PKWY, 108 STREET ADDRESS
or-st-zF | JACKSONVILLE FL 32248 CITY-5T-ZP
me (D e - Ooeee me,_f_P/C e XX Crange [ Addition
NAME CASCONE, MICHAEL, JR” ~ ‘ | B | Cascone, Michael , Jr.
sTreer anoress | 4800 DEERWOOD CAMPUS PARKWAY STheETA00RESS | A800 Deerwood C ampus Parkway 100-8
CITY-5T-2P JACKSONVILLE FL 32246-8273 CITY-ST-2IP Jacksonville. EL . 3224f
TME S . - I Delete TILE i O Change (] Addition
NAME BAGNI, BRUCE N HAME
steet anoress | 4800 DEERWOOD CAMPUS PKWY., 108 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32248 - OTY-§T-2IP
THILE PR T e [T elete TMLE [J Change [ Addition
NAME i} NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ retete TILE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-5T-21P

fity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo&t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
powerad.

13. | hereby certify that the infgrmatién supplied with this filing does
indicated on this report offsuppfemental report is true and accyfate
of the corporation or theffcepler or trustee empowered to exefute
changed, or on an attagfhm h an address, with all otherdike

SIGNATURE:

PRIATRE

I N T

i
2

_SF, ) STOAIRED 4-24-00~ Qo4 Y058/l
3--1:4_-_ !') R ﬂN;EDCIan EDFSIGNINGONWJRDIHEGTOR Dals Daytima Phone #

%

x
<

CR2E034 (9/01)




