FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

T Wy I

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000073530

1. Corporation Name

DIVERSE HEALTHCARE, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 045 ***150.00

LA

Mailing Address

13553 SW BTH LANE
MIAMI FL 33184

Principal P ace of Business

13553 SW BMH LANE
MIAMI FL 33184

DO NOT WRITE IN TF IS SPACE
3. Date Ihcorporated or Qualifed

08/20/1998

2. Principz| Place of Business 2a. Mailing Address 4, FEINumber & 8= S50 Lo Appilied For
2_1| 26 A& - & - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
z‘ P ;‘ P §. Certifcate of Status Desired Oa $8F.e7e5R:;jj:'t;c;na!
City & &late City & State 6. Electicn Campaign Financing 0 $5.00 way Be
2—31 —2;1 Trust Fund Contribution Added ti: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [E] EI E;a Personat Property Tax. O ves ONe
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81, Name - .
PELIER, ROBERT N ESQ Pecicce Losser A <57
. A O BN [ I
60 SEVILLA AVE, SUITE 201 B S O e ey e it ap it B A
CORAL GABLES FL 33134 a3 C,
84| City 7 . 85| Zip Code
Cokae Logess FL 3,3

14. Pursuant fo the provisions of S 2ctions 607.050:! and 607.1508, Florida Statites, the above-named ¢orporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap xintment as registered
agent. | am familiar with, and a3cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n.ume of registered agen- and title if applicable. (NO' E: Registered Agent signature racuirsd when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE PVPD ] DELETE 11 TITLE [JChange [ Addition
NAME GONZALEZ, LUIS A 12 NAME
STREET ADDR::8§ 13553 SW BIH LANE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184 14 CITY-5T-2F
TTLE ] DELETE 24 TME [ Change [ Addition
NAME 2.2 NAME
STREETADDR 355 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TITLE [ DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR 288 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S8T-ZIP
TITLE ] DELETE 41TIMLE [JChange  []Additien
NAME 4.2 NAME
STREET ADDR =55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME '] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDR =88 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE [ DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDE =S8 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | here ay certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
:upate and that my signa:ure shall have te same legal effect as if made Lnder oath; that | am an
(;ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

4ll other like empowered

indica:ed on this annual report or supplemental annual report is true and ac
officer or director of the corpor atien or the rece ver or trustee empowered 1
Block 12 or Block 13 if changed, or on an attachment with an address, wj

SIGNATURE:

SIGNA "URE AND TYPED OF PRINTED NAME OF SIGNING

-

td

CR2E034 (11/98)

FIC :R OR DIRECTOR

Date Dayume Phona #




