2007 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # K64536

1. Entity Nama

DIVERSIFIED HEALTH INSURANCE SERVICES, INC.

Principal Place of Business

% MEL GROSS
5051 661H ST, NORTH
ST. PETERSBURG, FL 33709-0119

Mailing Address

% MEL GROSS
50517 66TH ST. NORTH
ST. PETERSBURG, FL 33709-0119

FILED
Jan 09, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE

R RORR AR

01032007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0098726 Not Applicable

$8.75 Auditional

5, Cerlificale of Status Desired m h
Fee Requirad

§. Nams and Address of Current Ragistered Agent

GROSS, MEL
5051 66TH ST. NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

tha chligations of registered agent

8. The abova narmed entity submits this statemnant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, byped of printed rame of regisiered agent and Lile if apphcaple, |
TR > s e

. [NOTE: Registerad Agent s:gnature required whan renstating) DATE
a4

- - e . Wl

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 Mmay Be

Addedto Feas |+ . -1

10,

OFFCERS AND DIRECTORS ]

TITLE

NAME

STREET ADORESS
Yeitv-5T-2p

D .

GROSS, MEL -
5051 66TH ST. NORTH
ST. PETERSBURG, FL

A v ©y

TIILE

LA0CA07-20007-013 158,75

HR0000STa455

NAME
SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

N NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2P

DO NOT WRITE
IN THIS SPACE

indicatad on this repon or supplamental report is tn
of tha corporaticn or the gaceiver or trusies mpow
changed, or on an attach¥gent with an ad

SIGNATURE:

| ather like empowarad.

12. | hereby cerlify that the infermation suppliad with this filing does nct qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and-accurate andthat my signature shall have the same legal affect as if made under cath; that | am an officer or director
1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

-0 3y gy 989

NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




