2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # F06000001887

1. Enlity Name
DSIINSTITUTES, INC.

Secretary of State

Principal Place of Business

511 UNION STREET STE. 1800
NASHVILLE, TN 37219

Mailing Address

511 UNION STREET STE. 1800
NASHVILLE, TN 37219
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6. Name and Address of fv.‘.urrunt Registered Agent N - RS

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the puipose of changing ils registered office or registered agent, or both. in the State of Flonda 1 am familiar with, and accept

the obligations of ragistered agent
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FILE NOW!!! FEE IS $1so.oo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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$5.00 woyse | 05/23/0B-B0023-013 150,00

Added to Fees

10. OFFICERS AND DIRECTORS
TLE DP

NAME TANNENBAUM, JEROME S

STREET ADDRESS | 511 UNION STREET STE. 1800
CITY-S1-ZIP NASHVILLE, TN 37219

HILE D

NAME LEFKOVITZ, JUDY

sreees A0DRESS | 511 UNION STREET STE. 1800
ciry-81.2ip NASHVILLE. TN 37219

TITLE DV

NAME HARRISON, STEVE

STREET ADDRESS | 511 UNION STREET STE. 1800
CIY-S1-2IP NASHVILLE, TN 37219

TILE D

NAME KENCEL, KEN

STREETADDRESS | 511 UNION STREET STE. 1800
CITY-51-2P NASHVILLE, TN 37219

1ITLE D

NAME POLLACK. BRUCE

STREET ADDRESS | 30 ROCKEFELLER PLAZA STE 5050
CITY-ST-2IP NEW YORK, NY 10112

TILE D

NAME SCHNABEL, MICHAEL

STREET ADDRESS | 30 ROCKEFELLER PLAZA STE 5050
cir-si-2p | NEW YORK, NY 10112
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12. | hereby certfy that the mfarmation supplied with this filing does not qualify for the exemplions comained n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath. that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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