FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
f  PrOFT 3 - FLORIDA DEPARTMENT OF STATE May 09 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . /; - Bacratary of State . Secretary Of State

L 1 997 _____ \Qﬂl_!‘rﬂ?;‘jh DIVISION OF CORPORATIONS

DOCUMENT # K47370  -(7)
DIVERSIFIED HEALTH MANAGEMENT, INC. s

T Y YT p— ““llm Iu Iml I"mmlmu Ilulmlm" I"“ lllll m"mm

o

600 W 20TH 8T, 800 W 20TH 8T.

1200 PONCE DE LEON BLVD 1200 PONCE DE LEON BLVD

HIALEAH FL 33010 HALEAH Fl, 33010-2400

us us 8. Date Incorporated or Qualified | 88. Date of Last Roporl

11/28/1988 06/01/1996

T2 Prncipal Place of fusiness 28. Mailin Adqu 4. FEI Number Appligt For
2l w59 Woe? 20K S0¥ 650105358 N Appicat
e A e Suite, Apt. #, alc. i ;
21 e ¢ ;71 . pLa. e 5. Certificale of Status Desired E( $"::':ﬁa::ut::t:;nal
2
| Giyeswe %ﬁna o W .| 8. Etection Campaign Financing $5.00 May Beo
23 28] '52‘4’/; Trust Fund Contribution O Added {0 Fees
A Counlry Zip COLM 8. This corporation has fiabitity fo%}eﬁgibla tax under 5. 199.032,
{gjl“ L LS] 29] 830/0 [El Florda Statutes ves [JNo
9. Name and Address of Current Rogistered Agent . 10. Name and Address of New Regisiersd Agent
BRACERAS, WILFRED #1] Nama
I;m w 20;': 383T0'10 82| Sireet Address (P.Q. Box Number is Not Acceplable}
83
84| Cily FL 85| Zip Code
P Fursgant to fhe provisons of Seations 607 0502 and 607, 1508, Florda Slalutes, ha above-named corporation submits this statement for The purposs of changing 11s rogisicred

afice or registered agent, of both, inthe State of Florida. Such change was authorized by the corporation's board of diraclors. | heraby accept the appointrient as registered
aguorit, 1an famibar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGHATURE . R e e
L b i o an s el and i i apyicabio (NOTE: Rugisiaiad Agant signalure requirad when reinstalirgl DATE .
iz TG ICERS AND DIREGTORS 13, ADDTTIONSICHANGES TO CFFIGERS AND DIREGTORS IV 12 __| 8
T PSTD [T DECGTE 11T0LE (T Change [T Addiion | &5
Nidh BRACERAS, WILFRED 1.7 HAME 3
sikeer o | 800 W 20TH 8T, 1.3 STREET ADORESS o
SIREEIRYl HIALEAH FL ) e tALITY-8T-2P E
e | |a G 2 TITCE [T Change 1] Addition |©
Nehtt 27 NAME
STHE: T ALIOHE S 2.3 STREET ADDRESS
I_Ei!.’,". L R 2 4 CITY-ST-2P
ine (1 DeLETE 31TME [ Crange ™ [T Addition
hAN: 3.2 NAME
STHIED ADDRESS 4.3 STREET ADDRESS
GHY-S1- 40 e 34. OTY-51-2P '
2 Y O 7T 41 THTLE L) Crange  [_] Addiion
A 4.2 NAME
SIREENADIRESS 4.3 STREET ADDRESS
| iv-5ap . e 44 OTY-ST-2P
e ) T.J DECETE 5.1 TILE T J change L] Adaltion
hA 5.2 NAME
SREL | ALDRLES | 53 STAEET ADDRESS
| crv-at e | B ) )
T [T oeeete 6.1 TIIE [J Change [T Additian
Nan't 6.2 NﬁME ‘
SThRel L ALUFEYG } 8.3 STREET ADDRESS
LSRR P 64 CITY-31-2IP
14, | do hereby cerbfy that the infarrnalion supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i), Flotica Statutes. | further certify that the

inforralion indicared on this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
Larm an olficer or director of the carporation of 1he receiver or trustee empowered 1o execpte this report ag required by Chapter 607, Florida Statutes; and that my name

appoics in Bisck 12 or Block 131! changed, or on an attachment with en address. [y fidﬁ
~ : K y e gty : g J’; {3.—

SIGNATURE: A L NGRS LU W’l / g?fd»o#- 9// > 9/9 7 304

TYPED DR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR Datn Dagtme Friane k

SIGNATURE G DA
0118018

L e B
£ W N




