2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 10,2006 08:00 AM

DOCUMENT # K64536 Secretary of State

1. Enlity Name

DIVERSIFIED HEALTH INSURANCE SERVICES, INC.

Principal Place of Business D - I\;ﬁaﬁng: Address B
% MEL GROSS % MEL GROSS

5051 66TH ST. NORTH 5051 66TH ST, NORTH

ST. PETERSBURG, FL 33709-0119 ST. PETERSBURG, FL 33709-0119

——————————— A REAMRCAR R A

01042006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e I T

65-00987286 __ | Not Applicabia
5. Certificate of Status Desired $8.75 additional

Fee Required

8. Name and Address of Current Bﬂiit?rad Agent o o :
GROSS, MEL
5051 66TH ST. NORTH DO NOT WRITE
8T. PETERSBURG, FL 33710 !N TH IS S PACE

8. The above named niity submits this statement for the purpase of changing its registered office of registersd agent, or both, in the State & Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e ———— e — —— s Y

Signeture, yypec - - printed name of reglsiersd agent ang tle if dpplicable _(N{f:‘TE_ Reghstetad Agent signalme regisfred when T@instatkig) ~— T vt e o DIATE = ”
8. Election Campalgn Financing .00 wMay Be
Aﬂer :\’ﬂ'fyh!'?ggée’:filziﬁ‘bsg 'ggsom Trust Fund Contribution. -l iiedct'o Fe};s

10, T OFFICEHS AND DIREGTORS T " il i e T

e D ) = ' -

HAME GROSS, MEL

SIREETADDRESS | 5051 66TH 57, NORTH

CiTy-ST- 7P ST. PETERSBURG, FL

e - )

i B3I

SIREET ABDRESS 0L EAOE-ROOS1-001 15R. 75

CITY-51-2IP

finEe

KAME

vty DO NOT WRITE

i | - IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-81- 3P

WILE

MNAME

STREET ADDRESS
CiTy-si-2p

HiE

NAWE .
STAEET ADDRESS
CIY-S1-2P

12. | hereby certify thal the information supplied with Iis filing does not quality for thi éxemptions contélined in Chapter 119, Florida Statutes. 1 furiher certify that the information
inclicated an this report or supplemental reper is true and accurate and that my signaiure shall have the same lsgal affect as if made under oath, that | am an officer ¢r diracior
of the corporation or the rgceiver or rustee empowgfd 10 execuis this repon as raguired hy Chapter 807, Fiorida Starutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ent with an addyss. with i other like empowered.

SIGNATURE:

i—L-0¢ 2. $45-9%491)

ER QR DIRECTOR Cale Ogytime Prione #

el



