FILED
2004 FOR O AL REPORT T 0" Apr30,2004 08:00 AN

DOCUMENT # H36645 Secretary of State

1. Entity tame
DIVERSIFIED HEALTH SERVICES, INC.

Pringipal Place of Business Maliing Address

/0 BRUGE 1§ BAGN! % BRUCE N. BAGNE
4800 DEERWOOD CAMPUS PKWY PO BOX 60728
SACHSONVILLE, FL 32246-273 US JACKSOMVILLE, FL 32236 US

AL AOL A ORI

04272004 No Chg-P CR2EJ34 (10703}

DO NOT WRITE IN THIS SPACE T ' Fopiedror

- 50-2468517 Not Appicacle
e T [ L
_} 8. Name andAdgr;:;";féu;rent Reglsieredm . ﬂ . h_i 77 e — [ . —
BAGN!, BRUCE N
4800 DEEERWOQD CAgﬂPUS PARKWAY DO NOT WRITE
BUIDLING 100, 8TH FLOOR
JACKSONVILLE, FL. 322468273 lN TH'S SPACE

8. The above nameqg emity submits &{té statement fo; the purpose of changing s reg&s efed office or regisiered agent, or both, in t’na Szats of | F&orida 1 am famzhar with, and accept
the cbligations of registered agent.

SIGNATURE — , : T :
Signaiurs, lypsa of printed name of registered a@en:afo IS%? i_l applicable. o (NOTE. Registored Aaer‘!l smm;ra_rewrrm whars reiasiating) . Drfm‘:
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay 5e UON0001 44570
1 X ]
After Miay 1, 2004 Foe will be $550.00 Trust Pund Confricution 3 AddedtoFees 0 4‘! / 309 - 85 1 é?_ﬂl 3 150, ﬁﬂ

10, OFFICERS AND DIRECTORS ] - - -
HILE D
NAME LUFRANC, ROBERT I M.D

STAEET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY - I
ofe-st-2p | JACKSOMVILLE, FL 322468273 . S . -

THLE 1D

HAME DOERR, CHRIS R

STREET ALDRESS | 4800 DEERWOOD CAMPUS PIONY, 108

orv-s1-2F | JACKSONVILLE, FL 32246  _ . . . . .. -§ [ — —
TiME PC8

NAME CASCONE, MICHAEL, JR.

STREET 400REsS | 4800 DEERWOOD CAMPUS PKWY, 100-8

CITY-57-ZIP JACKSONVILLE, FL 32246 . - .- o ,,,,DL) AN_OT WR!TE

TIRE 5

RAME BAGNIL, BRUCEN 'N TH'S SPACE

STREET ADORESS | 4800 DEERWOOD CAMPUS PKWY,, 108
CAY-ST-IP JACKSONVILLE, FL 32248

TLE
A
STREET ADORESS
orv-§1-20 . ‘ e - = T

THIE
NAME
STREET ADDRESS

Y -51.22 ‘ ‘4 Y p—

= T e 3

12. | heraby contity that the information jed with this filing does. not quaﬁy fapthe ghemption staied In Section 119.07 3}93. Florida Statuies { funher cemfy that the mfarmatlcn
indicated on this report or suppiemgiitaifegort Is true and accurate and tha Unafure shall have the same legal effes f made ungler oath; that | am an officer or director
of the cororation of the receiver ,\ 0o smpouered to execute this repdr apfrenuired by Chapter 507, Florida Statures, G that myhame appears in Block 10 or Block 11 if

changed, or on an attachment wifh agiéddrass, with all other tke empowgfed

SIGNATURE:

- alllinn, W
S!G*TUHE AND TYPED QR FRINTED NAME OF SIGNIJIG OF FISER OR OIRECYUR Caytime Fhong ¥
. B - . “ b

Bruce N. Raconi




