FILED
CORPORATION

2004 FORNNOAL RE%%';TM ! | _ Apr 30,2004 8:00 am
DOCUMENT # P00000070250 B ecretary of State

1. Entity Mame s
CENTER FOR DIVERSIFIED HEALTH SERVICES, INC. 04-30-2004 90283 003 ***158.75

Principal Place of Busingss Mating Addsess

,FL 3221 ,
I H t i
T Fiek: LG G R G
_(a&i‘a 3 bbin Couct 4495 - 30'4 Roagevelt
Apt. 8, efc. -
\2’1 MB#Q\H( 2 m:m Chg-P CR2E034(101013) _
ity & 4. FE! Numbex - |Applied
Dackeonvitie . EL. B}QKSD\\) Ve He. FL. 50-3663882 Thvot Appicottc
Zip Country - $8.75 asational
aln | U5A 132206 | ™Y |» cmmeosmmomes o T3
6. Nzme and Address of Current Ragistersd Agent 7. Name snd Address of New Reglstered Ager
Name
1 HOLLIE, GRETA H — .
6981 GRIBBIN COURT Street Aduress (P.0. Box Number i Not Acceptabie) -
JACKSONVILLE, FE~ 32210
City FL Zip Coge

8. The above named entity sutxmits this statement for the purpose of changing ite regisiered office or registered agent, or bolh, in the Stale of Fosida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
v S P 0¥ pinced ngsina of segecieeed tae INOTE: Re ry— " " . DATE

©1 .. ¥FILE NOWH FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
o J»\M.Iny 1,2004{700!'“”:3‘550.00 - Addedt 0 Feas

~loe : OFFICERS AND DIRECTORS
s PCEOQ ’

NAME HOLLIE, GRETA H

STREEY ADDRESS | 6981 GRIBBIN COURT

CiY-$1-D9 JACKSONVILLE, FL 32210

1113 CEO

NAME HOLLIE, GRETAH

STREETADDRESS | 6981 GRIBBIN COURT

Cony-$1-29 JACKSONVILLE, FL 32210

THRLE

NAME

STREET ADDRESS:

eTY-Si-ze

TRE

NAME

SIREET ADDRESS

CIY-55-20

AME

RAME

STREET ADORESS

cav-$1-2p

mE

NAME

STREET ADDRESS STREET ADDRESS

ary-si- P o erry-$1-2

12. | hereby ceriify that the information supplied with this fling does not qualily for the exempdiion stated in Section 119.07{3){i}, Foricia Statutes. | further certify that the information

Mbammﬂisrepmiuwmkmm\dmwmdmwmweshalhmmmbgdeﬂeﬂasdmemdﬁuth that | am an officer of director

the corporation or the receiver or trustee empowered 0 execiie Ihis report as requized by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ummm%mmmmm%m

SIGNATURE: l;., UYL [(aretn Yk 92 A

ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS N 11
[ Change I Addition

[Jcrange [T Addition

DOl chane [ Adciion

[Oetange [ Adcition

DOcange [ Addtion

Ocmnge [ Additon




