FILE NOW: FILING

E AFTER MAY 1 IS $225.00

FE
<3

PROFIT WY FLORIDA DEPARTMENT OF STATE
CORPORATION M;gh. Sandra B, Morlham
ANNUAL REPCRT S/ Sccratary of State
1996 Rot o DIVISION OF GORPORATIONS

DOCUMENT # K47§70 (7)

1. Corporation Namog

DIVERSIFIED HEALTH MANAGEMENT, INC.

KON AR

Principal Place of Busness Mailir'@ Address
600 W 20TH ST. €00 W 20TH ST
1200 PONCE DE LEON BLVD 1200 PONCE DE LEON BLVD
HISALEAH FL 3010 HISALEAH FL 3010 a. Date Incarporated or Qualified 3a. Date of Last Reporl
- 11/28/1988 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2I-| 2ﬂ 65‘0105358 3 Not Applicahile
Suite, Apt #, elc. | Suite, Apt. # etc. 5. Certificate of Status Desired [B/ $B‘75 Adt!iiionat
~2_’a 27] Fee Required
City & State | City & State 6. Eteotion Campagn Financing . $5.00 May Be
—z_ﬂ 'ﬂﬂ Trust Fund Contribution Added 10 Faes
| Zip | Country ) i L Country 8. This corporation has liability for intangible tax under s 196,032,
24] 25[ TEB 3{“ Florida Slalutes IIZ/Y?as [ONo i
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1]| MName
BRACERAS, WILFRED 82| Streol Addiass (P.O. Box Number is Not Acceptabie)
600 W 20TH ST.
HIALEAH FL 33010 83
84] City ) FL 85 Zip Code

11, Pursuart to the provisions of Sectians 607.0502 and 607.1508, Flonida Glatutas, the above-named corparation submils this statement for the purpose of changing its registered office
or regisiered agent, or botly, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety acoept the appointment as registersd agent. 1 &am

CR2E034 (12/95)

famiar wilh, and accept Ylepbiigatiops of, oction 607.0505, Flonda Statutes.
Signature, typees o g ntac Gen - of Ggictored agdnl aad Wl P & lizabile NOTE: Fegstered Agent sgnature regingd whis reinstling) ATE

12, WAFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
Lk 1) — CIDELETE 1A TINE PsT D - D Changs [ Addilion
NAME ~BRACERAS -WILFRED— +2 NAME Bﬁﬂceﬁ%ﬁ's, LU\L»F@D 5
see aponcss | BOOTWR0THS8T: yasieeTanpess | OO WOST D0 Th steee]
Ciy-S1-2 HIAERHFL 14C0Y-51-2F ihadedd . BL 32010
T [ DELETE 2 TIlE ) [ Change [} Addtion
RAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADIRESS
CAY-SI-BP 2ACIY-81-2
TILE [T DELETE 3 1TMLE [ Change [ Addition
NANE 3.2 NAME
STREE] ADDRESS i 33 STREFT ADDAESS
CITT-S1- P ) 34CY-51-21P N
TLE ) [C] DELETE 4.17TIMLE [ Changz  [] Addition
NAML 4.2 NANE
SIREED ADDRESS 4 3STREEN ADDRESS
CITY-S1-2IF 44 C1Y-5T-2IP
e [} DELETE 5 1TILE [ Change  [) Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 §TRIET ADURESS
CITY-§1-21F ’ . 5400%-51-1F
TIHE [C) DELETE 6 111LE [C] Change  [7] Addition
NANE 5.2 HAME
STREET ADDRTSS 63 STREE! ADDRESS
CTY-S7-2IP g4 CITY-S1-2IF

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and toes not qualify for the exemption stated in Section 1 10.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annial report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal efiect as if made under
oath; that | am an officer or dirgctor of the corporation or the receiver of frustee empowerad to exagute this report as required by Chapter 607, florida Statutes, and that my name
appears in Block 12 or Block 13 if ch&Myd, or on an atiachment wilh an address.

| oo > ~ oyfal fgc

PRINTED NANE OF SIGNING OFFICER DR DIREETOR ' T B T T hime Prone

.

SIGNATURE: _ '

T BIGNATURE AND TYRD




