,‘_-I-r-'l-'—l- " .

FILE NOW FILING FEE AFTER MAY 1ST IS $550 00 FILED

PROF(T FLORIDA DEPARTMENT OF STATE
SRS ==ZE | Jan 16 1998 8:00am

1998 DIVISION OF C_OFIPOHATJONS S e Cretary Of Sta‘te
DOCUMENT # KB64536 (1)

1. Corporation Name

DIVERSIFIED HEALTH INSURANCE SERVICES, INC.
v

: RN T

Principal Place cof Buslress

% MEL GROSS % MEL GROSS
5051 66TH ST. NORTH 5051 667H ST. NORTH e :
ST. PETERSBURG FL 337030119 ST, PETERSBUAG FL 337090119 DO NOT WRITE IN THIS SPAC] T
o 3. Cate Incorporated of Qualified I :
il 02/09/1982 . _
2. Principal Place of Business 2a. Ma1mg Addre$s 4. FE! Number Applied Far
21| 26} - 650008726 Not Applicable.
ite, Apt. #, etg, Suite, Apt. #, eic. it
r' Suite, Ap et uite. Apt. #, etc 5. Certificate of Status Desired 1 _.._§8'75 Adc{monal
22 27 i - FeeRequired
City & State City & Stata ) 6. Electlon Campalgn Financing ~_$5.00 May Be
23] 2] B Trust Fund Contribution O Added to Fees
Zip Country Zip B Country 8. This corparation owes or has paid the current year Intangxble .
[24] |25] |29] 30 Parsonal Property Tax due June 30. . [l ves . o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Flegistered Agent - L
GROSS, MEL 21| Name *
1
5051 66TH ST. NORTH 82| Street Address (P.O. Box Nurnber is Noi:icceptabie) T
ST. PETERSBURG FL 33710 e ‘ . N
a3
84| Ciy ' - Fl: 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlté this Statement for the purpose of ehanging its regusteréa
office or tegistared agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as reglstared
agent. | am farmiliar with, and accept tha obligations of, Sectlon 607 0505, Forida Statutes. -

SIGNATURE e e S e
Signatura, typad o prinied nama of riGistored agent and iita K appiiceble. (NOTE Reglzlerad Agent sigralure required vmen relnstaﬁing) e DATE — t.

12, QFFICERS AND DIRECTORS 13. } ADDITIONS}CHANGES TQ QFFICERS AND_!BEQTOHS IN12. %

TIME D ] DELETE 14 TILE [J Ghange L] Addition =

NAME GROSS, MEL B REITY §

smeer aporess | 5057 B6TH ST. NORTH 1.3 STREET ADDRESS &

CHTY-5T- 2P ST. PETERSBURG FL N sanmy-sT-20 ] e L o

TITLE LI DELETE 21TLE T thange ] Adoiion | O

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

ofTY-ST- 2P . 2.4 CITY=ST-2I o, . o e

THLE ] DELETE 31 TILE [J change  [_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIRY-§1- 2P o 34. CITY-ST-2IP - . _

TMLE [T DELETE 4.1 TME [TcChange ] Additian

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDAESS

CITY-ST-2IP 4.4 CITY-5T-2IP ) L . o

TITLE [ 1 DeleE 5.1 TITLE [Jchange LT Addition

NAME 52 NAME

STREET ABDAESS 5.3 STREET ADDRESS

CITY-ST-ZIP o 5.4 CITY-S7-2IP o ) . . I

TME [ 1 peLeTE 6.1 TITLE I Change ] Addition

HAME 7 5.2 NAME

STREET ADDRESS &3 STREET ADORESS

CTY-57-21P 6.4 CITY-ST-2IF

14. 1 hereby camlrhy that the infermation supplied with this filing does not qualify for the exernption stated in Section 119, 07(3)(;) Florida Staiutes. 1 further certify thai the |nformatlon
indicated is annual report or supplemental fifhual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the orporation or or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars In
Block 12 or Block 13 if canged, or on gt with an address.

SIGNATURE: (A /L (N Grens 1~94-98%  213~845-939Y

M98 PRINTER MALME O CISANG AEFICER O DIRECTOS NAare MNauvtlrns PRhans € VIO ores




