FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A . FLORIDA DEPARTMENT OF STATE
CORPCRATEON -3 “'\,E Sandra B. Mortham
ANNUAL REPORT LS Sacretary of State

S
1996 ' _‘ DIVISION OF CORPORATIONS
DOCUMENT # S08035 (5)

1. Corporation Narne

DIVERSIFIED HEALTH CORPORATION

R

Principal Place of Business Mailling Address
385 PINEDA COURT 335 PINEDA COURT
MELBOURNE FI. 32940 MELBOURNE FL 32940
3. Dalo Incorporated or Qualified | 38. Date of Last Report
10/18/1990 01/30/1995
2. Principal Place of Business _Z’a. Mailing Address 4. FEI Number Applisd For
21| 3270 SUNTREE BOULEVARI®S| 3270 SUNTREE BOULEVAR 59-3035203 Not Appicable
Suite, Apt. #, ek:. | Suits, Apt. 4, elc. 5. Corticale of Stalus Desired [ $B.75 Adduional
@ zﬂ ) Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] MELBOURNE, FL 32940 [28] MELBOURNE, FIL 32940 Trust Fund Gontribution O Added 10 Feas
ip L Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 32940 E[ BREVARD 2§| 32940 —3—0] BREVARD Florida Statutes [J Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TWOMBLY, JAMES L. 82 Street Address (P.O. Box Number is Not Acceptable)
3270 SUNTYREE BOULEVARD
MELBOURNE FL 32840 8
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofiice
or registered agiant, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, &rd accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE R e _ o i
Signatre, typed or peintad name of reg Stered agent and title it apyvicatie {NOTE: Rogislerad Agent signature required when rainstatng! DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [T DELETE 1 ATITLE OJ Changs  [] Addition
NAME TWOMBLY, JAMES L. 1.2 NAME
STREET ADDRESS 2171 WINSTON DR. 1.3STREET ADDRESS
CITY-5T-21P COCOA FL 1.4 GITY-ST-2IP
TILE DVP [ DELETE PRI [ Change  [] Addition
NAME PRIAL, SHELDON Fooneme
STALET ADDRESS 385 PINEDA COURT 2 3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 24CMY-8T-21P
TILE [C) DECETE 31TME [0 Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 340ITY-ST- 1P
THLF [ DELETE 4 1TILE [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
€Y~ ST 2P 44 CITY-5T-2P
TITLE [ DeLETE 5.1TIMLE [[] Change {3 Addition
NAKE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 0ITY-ST-2P
THILE ] DELETE & 1TIILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-81-2 6.4 CITY-5T-2P

14. | do hereby ceniy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3](), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or Irustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Bloc< 12 or Black 13 i changed, or attachment wit addrass.

SIGNATu,ﬁEQ__
\

2/90496 X07-254-2580

Daytirna Prons #




