2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

‘DOCUMENT # P35493

1. Entity Name

DHS/DIVERSIFIED HEALTH SERVICES, INC.

Mailing Address

€/0 STEVENSON & EMERSON
200 JEFFERSON AVE #1107
MEMPHIS, TN 381903 1S

Principal Place of Businass:

200 IEFFERSON AVE # 1107
MEMPHIS, TN 38103 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

(N RO TR

01112005 No Chg-P CR2E034 (10/03)
& FEINumber Appied For )
652-1416386 Not Applicable
. 38.75 Additional
5. Certificate of Status Deshad [} Pee Required

6. Name and Addreas of Current Registared Agent

CT CORPORATION SYSTEM "
1200 8. PINE ISLAND ROAD
PLANTATION, FI. 33324

20 NOT WRITE
iN THIS SPACE

the cbligations of registered agenl.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing ifs fegistered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

SIgralung, (ypa of frindsd name of registnd agent and ok ¥ agpliole.

{NOTE Rogisiered Agant Signpture Mequinse whicn tesgating}

9. Eisction Campaigh Financing

FILE NOWHI FEE 13 $150.00 Trust Fund Centribution.

After May 1, 200% Fee will be $550.00

$5.00 May Be
Addedt 1o Fees

10, OFFICERS AND DIRECTORS
TIME FD

NAME DAVIS, TOM

STREET ADDRESS | 200 JEFFERSON AVE #1107

oITy-ST-2P MEMPHIS, TN 38103

V8TD o

ROSENBERG, MARK

200 JEFFERSON AVE #1107

MEMPHIS, TN 38103

1

TLE

HAME

STREET ADDRESS
CITY-57-2P

TNLE

HAME

STREET ADDRESS
£ny-sv-zp

THLE

NAME

STREET ADDRESS
CITY -ST-2P
TME

NANE

STREET ADDRESS
CITY-ST-2IP

TRLE

HAME

STREET ADDRESS
Ciry-st-2p

. UOnO00191773
01/24/05-B0187-002 150, 00

=0 NOT WRITE

NOTHIS SPACE

changed, or on an attachment with an address, with ali cther ke empcwe_red,

12, | ereby cerity that the Information suppiied with This filing does net Gualify Tor the axemption staled in Section 119.07(2)(, Florlda Statutes, | further certfy that the information
indicated on this report or suppleriental repart is true and accurate and that my signature shalt have the same legal effect as if made under cathy; that | am an officer or director
of the corparaton or the receiver gr tustee efmpowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock $C or Biock 11 i

7 :/u/ﬁ-‘f o,/ #50-9742

| SIGNATURE: Tam Daves | [Fres,f/o ™

TLRE AND B8 PRINTED HAME OF RIGHING R ORECTOR

T pate Daytima Prone #




