2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P35493

DHS/DIVERSIFIED HEALTH SERVICES, INC.

E
@

Principal Place of Business
3839 FOREST HILL IRENE RD
MEMPHIS TN 38125

us

Mailing Address
3839 FOREST HILL IRENE RD

MEMPHIS TN 38125
us

2. Principal P'ace of Business

6719 GREAT OAKS [ROAD

3. Mailing Address

6799 _GREAT pAks RoAD

FILED

25,2002 8:00 am
cretary of State

(09-25-2002 90119 048 ***750.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 25¢ SoITeE 250
City & State City & State 4. FEI Number Applied For
G ERMANTOMWN TN G ERMAN TOLN 7~ 62-1416386 Not Applicable
Zip Country Zip Country - - $8.75 additional
38 (3% Uvs 3XI3Y Vs 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - R Name . - - .

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8.” The above named entity submits this statement for the purpgose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agant and lide if applicable.

[NOTE: Registered Agent signatura required whan rainstating)

DATE

9. This carporation is eligible to satisty its Intangible

FILE NOW!!I FEE IS $550.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects 1o do sc. After September 13, 2002 Fee will be $750.00 .

(See cri?eria on back) bd Make Ci‘:eck Payable to Depariment ‘: State Trust Fund Gontribution. d Added to Fees
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PCOO O Delete TTLE F/D Change [ Addition
NAME DAVIS, TOM NAME
streev aooress | 3839 FOREST HILL IRENE RD sweeTaonhess | 6199 G REAT OAKS ROAR | Sulte 250
orv-st-ze ~ | MEMPHIS TN 38125 CITY-ST-7iP G ER MANTOWN TV PRIZR
TITLE VCFO O Delete TILE v/s/r/ b D¢ Change [ Addition
NAME DOSENBERG, MARK KAE Mark Roserbersg
sTheer aooress | 3839 FOREST HILL IRENE STREETADDRESS | 4°7T Y G RERT oaks RoAbd, SWTE 250
CITY-ST-2IP MEMPHIS TN 38125 CITY-5T-2IP G ERMANTOIWY A/ 29/3%8
me_ - | . ] Delete e ' _ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T- 2P
TITLE [0 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-28¢ CITY-3T-21P
TITLE M Deleie TITLE [ Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP

13. ) hereby certify that the information supplied with this filing does not
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AE_HE&TCWR@&U'E:

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Block 12 if

J ﬂ-e,smlpd_ QIHIM_

fo1) (21652

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

iy

-

CRZE034 {4/02)




