‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # P00000070250 Msay 11, 2001f g :00 am
1. Entity Name ecreta O tate
CENTER FOR DIVERSIFIED HEALTH SERVICES, INC. perelaly o1 St
Principal Place of Business Mailing Address
€981 GRIBBIN GOURT 4495-304 ROOSEVELT BLVD PMB 275
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e v UMD AV
Suite, Apt. #, ete. Suile, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number "Applied Far
59" 369 tD 3 g (3 % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired « ?eae.gescq S:J;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ . - T T " Name - - R
ggeliughIGBg!ENmégum Street Address (P.0. Box Number is Not Acceptable}
JACKSONWVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi sty i ible | NOW!! FEE IS $150.00 . o
B o fing st ang ous e ot | attr WAY 1,2001 Fopwil bosongp | 10 EeClon Campaion Fvancing - $5.00 way e
g req . : er 1 e " Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC QFFICERS ANG DIRECTORS IN 11

TITLE [ petete TITLE ?R,&‘-» by AQN-\" / CE O‘ [J Change 1@ Kadition

NAME NAME Gaeh. H-. 4o e,

STREET ADDRESS ST AODRESS | (,G 9 V (rRA LAY et 322D

L

GiTY-ST-2IP CITY-51-2IP TaeKSordui e , [=1p .

s 1 peete T CEO ] [J Change  [Addition

NAME , NAME Gpeta B, Ko We

STREET ADDRESS STREET ADDRESS a1 CyRibbry &g

CITY-5T-2IP CITY-87-ZIP aksonyitle F 3AAND

TITLE [ Delete TITLE . [ Change [ Addition
“NAME T T ’ -= T - NAME ; - -

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-51-7P

TILE [ pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE ) - . O oelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2

. ey ) N ..
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytima

CR2E034 (10/00)



