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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000069796

1. Enlity Name

DIVERSIFIED MEDICAL HEALTH, INC.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-15-2002 90042 033 ***150.00

Principal Place of Busineas Mailing Address
10448 117TH DR. N. 10446 1TTHOR N. . AR
LARGO FL 33773 LARGO FL 3371 AT ;J B

3. Mailing Address

Qo4 N M

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

e Boolh R4. Mullen Beoth £4.

2. qtinci[al PIacI Zf BusineI!

Suite, Apt. #, etc.

ity & Slat@ —— City & State 4. FEI Number, Applied For
_@g\rm ey, + 1or|c\q C,\_Q_ALNQ (2d :\;on‘a\eq 5?“.3 73 I 25’ Not Applicable
ip Country ' Zip Country - ] $8.75 Additional
Y- _.. | .5.. Certilicate of Status Desired . eonal _____|__
d==z3759——=l:E 33759—1—L5# 2ol S, T e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
e MEEES — C e e e Narma. ___ _ L
= ( COMENT, WAYNE R Suest Address (P.0. Box Number i& Nol Accaptatie)
1701 HWY. A1A, STE. 220
VERO BEACH FL 32963
City FL | ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridia.
SIGNATURE —
Signaturs, typed of primed name of registered agent and i d applicable {NOTE: Fimglsiered Agenit signature (equired when reinstafing) DATE
8. This corporation Is sligible to satisfy ils Intangible FILE NOW1Il FEE IS $150.00 10. Blaction Campaian Financh -
Tax filng requirement and elects to do so. After May 1, 2002 Fea will be $550.00 e o $5.00 may b
{See crilaria on Dack) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE CEo i 3 pelee e Ocharge  Oaddtion | S
NAME dason W Comen RAME 8
sEETADDREss | 104N L 11740 DR N LARGS Fi 33773 STREET ADDRESS 3
CITY-ST-2IF ciry-§1-2P ﬁ
TME Coo O pelets TINLE Clchange [ Addition { G
NAME MGmr L-. 'Brukmnn NAME
sTee o0ess | 9337 Zamora Dy, STREET ADORESS
Jomvsie  |Mew Vor b Richey, Fi_3 H68S L Cy-s1-2p R
nne 1 vetete mE [ Change  [J Addition
L rome ) o e _ . o _
STREET ADDRESS STREET ADDﬂESS — -
CTY-ST-2P cIy-57-2IF
e Chostes— - “f~mE- ~———|+  — —— O.changs (3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ciry-S1-2IP eiy-st-2p
TINLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P Cry.sT-2Ip
me 7 Delete TE Ochange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF

indicated
changed,

13. | hereby centify that the information supplied with this filin

SIGNATURE:

on this report or supplemenial report is true an

or on an atlachment with ag addresg, with

does not qualify for tha exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
aceurate and that my signature shall have the same legal effect as if made under oalh; hat | am an officer or direcior

of Ihe corporation or the receiver or frustee empowered to execute this repon as required by
ther like empowered.

Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

- s Comert (Rsidord) dfoofte _727-72-0503




