FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISIs:c(r)e;a(;g[:PS(]:::ﬂONS Secretary Of State

DOCUMENT #

1. Corporation Name

(7)

FLORIR DEPAAIMENT OF STATE May 01 1998 8:00am

4
OIVERSIFIED HEALTH MANAGEMENT, INC. A
600 W 20TH 8T, 550 WEST 20TH STREET
1200 PONCE DE LEON BLVD HIALEAH FL 33010
HIALEAH FL 83010 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 11/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 3 Y _ g| 65"0105358 7 Nat Applicabla
vite, Apt. #, etc. Suite, Apt. ¥, efc. i
P e ApL R 6 5. Ceriicals of Status Deswed Y] $B-7D Addiiona
22 o ;;l Fea Required
City & State | Ciy&Slale &. Eisction Campaign Financing $5.00 May Bs
2 T Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cua% year Intangible
24 a o —2_9‘1 EE] Personal Property Tax due June 30. Yes [dio
_§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRAQERAS, WILFRED 81| Name
600 W 20TH ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84] City FL 85| Zip Code

t1, Pursuant 1o the provisicns of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerca agent, or bath, in the Slale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accopt the obhgations of, Soction 07,0805, Florida Statuies.

SIGNATURE _____ . __. L e
Signaturo, typad o printed morme of tegebered ageot and beie i apghcath: (NOTE Regislered Agenl & gralure req ired when reinstalingt DATE
1z OFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PSTD S ~ [Cloafe 11 1MLE [J Change LT Addition
NAME BRACERAS, WILFRED 12 NAME
sreeraooness | 600 W 20TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 14 CTY-ST- 2
TME [ oeLETe 2170LE [ change ] Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2iP
TLE 1 DELETE 31 TITLE . [ crange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 81 2iP e 34 CITY-ST-2IP
TME J DeLere 41TILE [T change £ Addition
NAME 4, 2 NAME
STAEET ADORESS 4.3 STREET ADDRESS
$ITY-5T-2IP 44 CITY-5T-2IP
TILE [T vecene 5.1 TIILE [JChange ] Adaition
NAME _ i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P - B 5.4 CITY-51-2IP
e ~ 1 DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME )
STREET ADDRESS £.2 STREET ADDRESS
GITY-57-7IP 6.4 CITY-ST-2IP

14. 1 hereby ceify that the information supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Sialutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an
offiger or diractor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or pg an attachment with an address.

. L, {‘ N ;‘l\ o a D ol me b ek am v e PR o W e v v W P T T N 7 e rt A s o o m om e

CR2E034 (10/97)



