FILE NOW: FILING F

PROHIT
CORPORATION
ANNUAL REPORT

1996 e

$225.00

FLURIDA DEPARTMENT QOF STATE
Sandra B Maortham

Secretary of Seate

DiVISION OF CORPORATIONS

(0)

DOCUMENT # 684964

1. Corporation Name

DIVERSIFIED HEALTHCARE SERVICES, INC.

55
4717 HIGHLAND PLACE CIR.

PO BOX 5033
LAKELAND FL 338075893

Principal Piace of Business

4117 HIGHLAND PLACE CIR.
PO BOX 5883
LAKELAND FL X3807-5693

AR SR

. Date Inc

sorporated or Quahfied
08/22/1980

3a. Date of Last Report

2. Prncipal Placs of Business | AT FE Numiber B Appliad For
21] 59'2040348 Nt Apphcab\f;
e e .
Suite, AplL. #, etc 5. Certificate of Status Desired [p/ $8'75 Additional
E’] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribeition Added to Fees
Zip | Caunlry Lt B Country 8. This corporation has liabiity for intangible tax undler s 190,032,
_;_Z] 25] 29[ 301 Fiorida Statutes s [INo
8. Mame and Address of Current Registered Agent o 10. Nameand Address of New Registered Agent
81 Name
SOFFERIN, SAM L _ .
B2| Streel Address (PO Box Number is Nol Acceptable)
4717 HIGHLAND PLACE CIR.
LAKELAND FL 33813 83
8] iy T FL 85| 2 Code

or registered agent, or both in the Stater of Fiord 1, S ich ¢ g

familiar with, and accepnl ths obligalons of, Sactkom BO7 0505, Flonda Statutes

1. Pursuant to the provisions of Sections 607 0607 and £007 1508, Flovuda Smtut[—;:;;, the above named corporalion submmits this statennent for e fiurpase of ch
2 authanized by the corporaton’s board of deoctars | ben

angping its regratered offce
aby accepl the appointnient as reqsiored agent. @ am.

CR2ZE034 (12/95)

14. | da hereby certlfy that the informaton s pphe HIF I
certity that the information indizal O thes annaal repart o
oath: that | an an officer or o
appoars In Block 12 o Block,

SIGNATURE:

@ or s
YN e adchess.

L furnished anc s rwc-liq*.l.\‘r). for the examplban siakod ._S((tmn“ﬁgh?ﬁwN__IT);U{STJG(
g neatal anual report is trao and acourate and that my signature shalf

Y/

arthe

' have the same lega! effact as if marle under
@ emipiwered o execute this repont as requiredd by Chapter 607, Flarida Statutes: and that My Name

/LS

Lzt frw s &

SIGNATURE . . o . . . . - e R
Sk Al Tphmt™ 2o pr o] o OF resiitore.d 3= fARd 2o 130 | 1ot TE B gaterm ] A 15 at i e W e st g [SIR13

12. OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS 1N 17
I DS [ DeteTe REET I o ) [ chings (7 Adddon |
NAME SOFFERIN, PATR'C'A w 9 NAME
STHEE) ADDRESS 4717 HIGHLAND PLACE CIR. 1 ASTREET ADDHESS

| Cimy-S1- o LAKEI-AND’ FLO T40iy-S1- i
TILE DP a L1 DELFTE | FEILT [7] Crangs ] Acdition
NAME SOFFERIN, SAMUEL L, JR 27 NAME
SIHEET ADDHESS 4717 HIGHLAND PLACE CIR. 23 STHEFT AJDRESS
CiTy-§1-2p LAKELAND, FL 0 e 24007570 L ]
TILE [T1 DELEIE ITLE [ Change ] Additor
KAME 12 NAME
STREET ADGRESS 39 SIHEE) ADBEESS
CITY - SI-2iF B . 340y 5108 ) . -
nee [T GELETE 4 1TILE [ Changs [ Adhilcn
NasE 47 hanf
STREFT ADDRESS AASTROE] ATORESS
Cilty -S7-21P e R MaTiTYS o ]
TITLE [TIDELETE STl 1 Change  [3 Additiar
HAME 52 NAMF
SIARET ADDRESS 53 SIHEE L ANURTSS
Cily-5T- 7P e 540512 o e ) o
(113 [ OELeT: B 1ILE [ Change [ Acdinoa
NAME 62 NAME
STRELT ADORESS 63 5ThEE! ALDRESS
Ty -S1.2¢ - GACIY-§1. 20




