FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT —— Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # KG4536 (1)

Corporation Narne

DIVERSIFIED HEALTH INSURANCE SERVICES, INC.

- __hj\ilﬂ ing Address I llNIN' l“ I"” m'} I"II Nﬂ N" lllu N" I"" lll" l"“ Iml "I‘

Paincipal Place of Business

% MEL GROSS % MEL GROSS
5061 66TH ST. NORTH 5051 66TH ST, NORTH
ST. PETERSBURG Fi. 337080119 §7. PETERSBURG FL 337083119
3. Date Incorporated or Guatified | 38. Date of Last Report
. e 02/09/1989 01/24/1996
2. Prncipal Plice of Business _'_ia. Mailing Address 4. FEI Number Appliad For
o 26 65-0098726 Not Applicable
Suitg, Apl #, otc Suite, Apl. H, etc. i
_1 ita, Apl L. F 5. Certificate of Status Desired G’ $8'75 Add_ltlonal
22 o ] e zﬂ Fee Required
__Giy&s@e Cily & State 6. Election Campaign Financing $5.00 may Be
2] - 28] Trust Fund Gontribution ] Added 1o Fees
Zip _ Courniry ipy Country 8. This corporation has liability for intangible tax under s, 19.032,
m 25[ . ;gl a0 Florida Statutes [ves [ANo
9. Name and Address of Current Registered Agent 10. Name and:Addreas of New Reglsterad Agent
GROSS, MEL B1) Namo
L
5051 66TH ST. NORTH 82| Stroet Address (P.O. Box Numbaer is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City FL 85 Zip Code

11, Pursuant to the prov sions of Seetons GO7.0802 and 607, 1608, Flonda Statutes, the above-named corporation submils this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registerad
agent Lam famikar woth, and aceept the obligatons of, Section 607 .0505. Florida Statules.

SIGHNATUREL . [, e e e
Lo o gt iw oA b ol wrind sl e ele {(RDTE" Regstored Agent signature required when reingtating) DATE

iz. OFFICERS AND DIRECTORS EY ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WiE D ) T DELETE 1ATTLE [T Change L Addition

NAME GROSS, MEL 12 KAME

siree1 arokess | 5051 66TH ST. NORTH 1.4 STREET ADDRESS

onv-stzr | ST. PETERSBURG FL 14CITY-ST-2IP

I - T DELETE 21 TMILE [Jchange L Addition |
NAML 22 NAME
STREET ADDFESS 21 STREET ADDRESS
| Lav.sk-ae ] e 2 4CITY-51- 219

we o CToRLETE AN TILE [JcChange [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3. STREET ADDRESS

[N e ) 34, CITY-5T- 7P : :

e [ForeT 41TINE L] Change — 1] Additon

NAME 4,2 NAME

STREET ADDHESE 4 3STREET ADDRESS

LY S1-7IF ) e 44 0ITY-ST- 2P

THLE [T oELETE 51 TITLE [Jchange  [J Addition

NEME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-20 | o 54 CITY-5T- 1

T T orLere B1TILE TJ change ™ [ Addition

HAME 5.2 NAME

SIREE | ADDRESS £.3 STREET ADDRESS

ory-spqe b 64 0y -5T- 7P

14, | do hereby cerliy that the informiation sapphed wilh this filng does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes_ | further certily that the
information indicated on this annual report or supplementa! agfyal report 1s frue and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an gfficer or dractor of the corpdration o he recgmer ofirdstee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears v Block 12 o Block 131 chalged, or an an fitthchmggl with an address.

SIGNATURE: "} Vi pii b 1§+ 947 QA-S4S-939)

TEQ NAME OF SIGNING OFFICEA O DIRECTOR Oale Daytine Phos §
0378491

SIGNATURE AND TYPED UF P

c__;azeosf: {9/96)



