FILE NOW: FILING FEE AFTER MAY 11 $550.00 | FILED

ooy W%, URITIIT | Apr 08 1997 8:00am

{ 1997 [)IViSIC?:JCE:Fta(;LzP(‘i;?:TIONS Secretary Of State
DOCUMENT # P96000045803 (9)

1. Corperation Nare

DIVERSIFIED HEALTH CARE MANAGEMENT, INC.

L% N,
s v

ot
&3

AR

3. Date Incorporated or Qualited | 3a, Date of Last Report

05/23/1996

Princiﬁ.a{i Place of Business Mailing Address
2440 DEL LAGO DR 2440 DEL LAGO DR
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2302

"2 Prncipal Place of Business “Za. Mailing Address 4. FEI Number Applied For
» ) 26 Li-[+69262 Not Applicable
Suite, Apt #, el Suite, Apt #, etc. i
o T e . P 5. Certificate of Status Desirted O $B'75 Additionsl
2 [27] Fee Required
| Cily & State City & State 6. Eleclion Campaign Financing . $5.00 May Bo
23] o B ) [zl Trust Fund Contribution ] Added 1o Fess
I 4 L Country Zp Country 8. This corporation has liability for intangible tak under . 189.032,
2a] ] @ ™ Florida Stalutes Oves [Ino
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
CARELL, JAMES W 81| Name .
2440 DEL LAGO DR 82| Strest Address (P.0O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
84 Ciy FL ssl Zip Code

1. Parsuant o the provsions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am famibar wath, and aceap! the obligations of, Section 607 0505, Flerida Statutes

SIGNATURE e e+ e S
Lyt T s or preded nat o re ri agerl and fike #f anpicable {NOTE" Ragisterad Agenl signature reguired when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- T oeLETE 11 TILE P/D T T Change L Adaition
; 12 HAME James W. Carell '
STHFFY ADIHESS asweeraoress | 2440 Del Lago Dr.
e L 1.4 CITY- §1-2IP Ft. Lauderdale, FL 33316
e ] DELETE 2111 [Jchange [ Additian
N 22 NAME
SIRCET AL RS 23 STREET ADDHESS
eIk 2 4CITY-ST-2P
T - [T oeLete 31 TILE [ changs L] Acdition
NAMF 3.2 NAME
STHEET ALDAESS 3.3 STREET ADDRESS
| cv-se-ap - 34.CITY-5T-2P
e T peLETe 41TITLE ) L) change L] Addition
NesL 4.7 HAME
SHEEFT ALURESS 4.3 STREET ADDRESS
| covoseae 4 44 CHTY -ST- 2P
e T ceLCErE 51 THLE [ change L Adddtion
HAM: 52 NAME
SIREE | AUDHESS 53 STREET ADCRESS
. 5.4 CITY-§T-2IF
T OFLETE 6.1 TTLE [ change T Addition
NAMF 6.2 NAME
SIREL) ADGRESS 63 STREE? ADDRESS
Low-seae ) ) B4 CITY-§T-2IP
14, | do hereby canily Inal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the

wlormation indisaled on this annual report or supplemental annual repart is true and aceurate and that my signalure shall have the same lagal etect as if made under oath; that
Lam an olhcer o cirestor af the corporation or 1ho receiver o trustes empowsred to executs this raport as required by Chapter 807, Florida Stalutes; and that my name

appears in Bock 12 or Block 131 changed, or on an altachrment with an address.
SIGNATURE: W L g 3)26[47  GI5-256 356]
’l Dale Dajime Prone #

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER (
AASYAN 1D

CR2E034 (9/96)



