| FILED
2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P020001 19682 5?}{;05‘953’3 025 ***15300(3

1. Entity Name
DIVERSIFIED HEALTH CONSULTANTS INC.

£

Principal Place of Business - . Mailing Address . ~
3016 HENDON €T. C. ~ 3016 HENDON CT. 80“20545
NAPLES FL 34105 ) . " NAPLES FL 34105
2. Principal Place of Business R 3. Mailing Address ’ "I“Il‘ 1“ “|‘| "I" |IM ||m ||||‘ ”"I ”I‘l I|"l |"|| ‘|N| “|| ]ll‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State K City & State 4, FEI Number Applied For
. g | - 05‘7 7 Q Oq Mot Applicable
2 Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, BOB \ Street Address (P.O. Box Number is Not Acceptabie)
3016 HENDON CT. ‘
NAPLES FL 34105 -
g City ' Zip Code

Stered office or registered agent, or both, in the State of Florida /1 am fagmiliar with, and accept

%23

8. The above named entity submits this statement for,
the obligations of registered agent.

urpose of changing it:

SIGNATURE _ ‘ _ ‘ s ‘ -
- Slgnafure. typad or nr::ted name of-feefSterad a%nd titte if aaDW (NOTE: Registerad Agent signalura raquired when reinstating) DATE
FILE NOWI!! FEEAS $150. / . o
LE ! 0.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 35 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Daj:anment of State
10. OF:FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D :’- ] Defete TILE [ change [ Addition
NAME- LEE, BOB 4 N
STREET ADORESS | 3016 HENDON CT. ) STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 : CITY-ST-2IP
TITLE O velete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Oelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY - §T-71P S — S e e e
TITLE O oelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ) CITY-5T-ZP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

07(3)(i}, Florida Statutes. | further certify that the information

alify for the exemption stated in Sectj
edal effect as if made under oath; that | am an officer or director

nd that my signature shali have the &
e this repor} as required by Chapte 80

12. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with all of

SIGNATURE: - SIGNATHHD gz liRe

SIGNATURE ANDTVPED OR pmm?ﬂ E OF SIGNING osncﬂayﬁzﬁon Date Daytime Phane #
1
» _

et

AV SBPEESO

CR2E034 (10/02)



