2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DGCIQMENT # P02000119682

1. Entity Name

DIVERSIFIED HEALTH CONSULTANTS, INC,

Secretary of State

02-04-2004 90091 009 ***150.00

I

Principal Plabévéf:éusir;gss Malling Address
s .

3016 HENDON CT- . .3016 HENDON CT.
NAPLES FL 34105 - NAPLES FL 34105 R
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CO[Z[VY g’l% /07 Counlrﬂ S \ 5. Certificate ot Status Desired [} $8.75 Additionat

{714

Fee Reguired

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Reg’islered Agent

LEE, BOB

”“"?oéw d Lee’

3016 HENDON CT.
NAPLES FL 34105

M R hS

FL|“38%%/09

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

“Kogonte (Ct

its regisighed office or reglsfer agenl or bom in the State of Florida. | am famitiar with, and accept
P

//og/o¢/

Signature. typed one of requsphred agent and tille ppl.camf.

(NdTE: Registarad Agenl sigrature required when réinstating}

DATE

'9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (0 Delete TITLE [ cChange [ Additin
NANE LEE"BOB % N% o NAME
STREEF ADDRESS '-// L R Cine ‘% 383 smerr aovress
CTY-§1-2P NABLES-FL—34+65 /t// e_g ;lf L. 3YWog Cv-s- i
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS H STREET ADORESS
CITY-Si-2IF CiTV-ST-2P
e [ elese e 3 Change [ Acdition
HAME & memm fi =0 i e e - ——— - - CNAMES - — - - - - o o
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 2P
THLE {7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete L [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-§T- 20 CITY-ST-2IP

es r(ot gualify for the exemptj
acgufate and that my signatu
to,efecute this report as requi
er like empowered.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repon is true a
of the corporation or the receiver or lrustee empowe
changed, or on an attachment with an address,

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
all have the same legal effec) as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

SIGNATL
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