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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # K64536 - Secretary of State

1. Bhlity Name .
DIVERSIFIED HEALTH INSURANCE SERVICES, INC.

i

Principal Place of Business Mailing Address

% MEL GROSS % MEL GROSS

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

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

TR

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T

65-0098726 Not Applicatle

N e
] .
5. Certficate of Status Desired [E/ $8.75 Add tional
Fee Required

6. Name and Address of Currant Registerad Agent

i S - DO NOTWRITE™
ST. PETERSBURG, FL 33710 IN THIS SPACE

. 8. The abova named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prinied name of registered agent and bils if applcable (NOTE; Regislored Agent signature fatiurat when rum_sl:tw.-g) . - . ‘ DATE .
. N LOOONHTesTod
9. Election Campaign Financing $5.00 May Be il - 5 -
E 11l FEEI 150.00 - N Y : s - LN o
lftof”l-ayh!l?gﬂéa Fee \?vl?l be $550.00 Trust Fund Contribution O  addédtoFeas I:]]..". 1‘3."’[}3 BDDEJ Dﬂg 155, [
: 1 eew 6,2 \ .. o . A )
10,4 OFFICERS AND DIRECTORS [
e D
NAME GROSS, MEL

SIREET ADDRESS [ 5051 66TH ST. NORTH ) a ‘ .
CIy-g1-2F ST. PETERSBURG, FL : ' C ' ‘ ‘ '

TNLE

NAME

STREET ADGRESS
CirY-81-2P

TITLE . A
NAME

i " DO NOT WRITE .

: IN THIS SPACE /

HAME
STREET ADDRESS

CITY-ST-2IP

TIFLE
NANT,

SIREET ADDRESS
Gy si-ae

nnE

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby cartify that the information supplied with this liling dgas not qualily lor the sxermptions contained n Chapler 119, Flerida Staiules. | further certly thal (he informatian
indicated on this report or supplegiental repott s true and-gf&urate and that my giggature shall have the same legal ffect as if made under oath: that I am an oflicer or director
ol tha corporalion or tha recenhr § uta thig report as reqrnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment Wl\l’ [ '-‘ ke ampdwered.
: (~8-08  727-54S- 189/

B NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytma Prone * N
el .,

3

SIGNATURE:




