FILED

"
'~ 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # H36645
1. Enwy Name 04-20-2007 90074 025 ***150.00
DIWERSIFIED HEALTH SERVICES, INC.
Principral Place of Business Malng Address ' .-
4800 DEERWOOD CAMPUS PKWY PO BOX 60729 o '
JACKSONVILLE, FL 32246-273 US JACKSONVILLE, FL 32236 US T
e VGBS
Suite. Apt #. elc, Suite. Ant. # elc 04042007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEl Mumber Annhed For
59-2468517 Nat Applicatie
e Gouriry i Country 5, Ceruficate o Status Desiren | Eggia:’ed;m“a' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHELPS, SETH M
4800 DEEERWOOD CAMPUS PARKWAY Street Address (P.O Box Number 1s Not Acceptable)
BUIDLING 100, TTH.V FLOOR
JACKSONVKLE,: Fiu 32246

City FL I p Code

8. The abnve named entty submits this statement for the purpose of changing its registered office or regisiered agent. o7 both, i the State of Flonda. | am familiar with and accepi
e ohliganions of reqistered agent

SIGMATURE
SpnIure yDed o DArTed N e O ag e Lgent g e S ppocan's (M1l RegiSterec A" Siyniy e req e wi en @ giaitg) [ALYEH
FILE NOW!! FEE IS $150.00 9. Election Campaign E:rmncing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AMD CIRECTORS . ADDITIONS/CHANGES TO OFFICERS Ahtu DIRECTORS IN 11
WTLE o 7 pelete TTLE Ol fheeys ] Acdton
Haize STAMAOGIANNAKIS, NICKOLAS AR
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY 100-8 STRELT ADDRESS
W si-ap | JACKSONVILLE, FL 32246 Omy-51-21P
TmE TCP [ pes= THLE [ crange [ Accimn
HAME DOERR, CHRIS R MAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY 100-8 STREET AGDRESS
cirr-$T-1P | JACKSONVILLE, FL 32245 CITY-57- 29
T D 03 petse TIRE Ol charge O Aeeisen
HAME LIVERMORE. DUKE NAWE
SIREET £DDFESS | 4800 DEERWOOD CAMPUS PKWY, 100-8 STRFET ADDRESS
oTi-sT-20 | JACKSONVILLE, FL 32246 R envestze
il S O petese TIIE Clcrae [0 Astoon
HAME PHELPS, SETHM NAMIE
STREZT ADDRESS | 4800 DEERWOOD CAMPUS PKW 100-7 STREET AIDRESS
ciy-ar-2e JACKSOMVILLE, FL 32246 CiIY-Si-2iP

TTiE 3 peakete TLE M crange [ Acaition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTr-§1-2P CITY-51-2IP

e O patets THLE [ ¢ranpe [T Adcician
[AME HAME
SI8EET AOPRESS STREET ACDRESS

LEY-ST ar LY-81-2:2

12, I nersty cervly the: the informatinn sugpiied vl s liling does not cuaidy for the exemptions contamed n Chapter 112 Floacda Statuies. il
indicatad on s repon or supplemants £ ard accurate and that v signature shall have the same legal efiect as il made uncer o
of Ine corpanabon o e receiver on i eG to execute this report as requirea by Chapter 607, Flonige Statutes; aro that my name
changeq o on 20 atwehment wilh ap adgress wth all other like erpowered

SIGNATURE: %\”m ‘@0900 Seth M, qnel{os 4 113/07 qQ.“‘_f,_ﬁﬂs'g"q?g

“EIGNATURE AND TYPED GR PRINTED m‘ue OF SIGNING GFFICER OR DIRECTOR

H ecla
apneirs in Boeck ldu d’oc‘ Tif




