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

PROFIT °‘“" % ,,; FLOTIDA DEPARTMENT OF STATE
CORPOHAT'ION é— : Sandra B. Morthar
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1996

H Lo g 10‘

[l

DOCUMENT # 884373

1. Corporation Narre

DIVERSIFIED THERAPY SERVICES, INC.

I MY

Principal Place ¢ Business

1200 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

) Address

1200 PONCE DE LEON BLYD
CORAL GABLES FL 33104

us us Date incomporated or Quaifed | 3a. Date of Last Report
. i 10/01/1991 ~05/01/1995
2. Prncipal Place of Business | 2a. Mailng Address 4. FE! Numiber Apphed For
[21] ) 6] 650322015 Nol Appiicabie:

Suite, Apt #, etz

Suire, Apit #, elc $8.75 Additional

5. Certilcate of Status Desired

v’

=

25)

22 -271 Fee Required
City & Stale Oty & State 6. Flechon Campaign Financing $5.00 May Be

23 281, Trust Fund Contripation Added to Feos
Zip Cauntry I Country 8. This corparation has liability $6 intangible tax Lmrie" s 199.032,

Flonda Statutes vez [JNa

2]

9. Name and AJ&@;} Pffﬁpurrem Reglsilré(éd‘ Agenl___

BRACERAS, WILFRED
600 W. 20TH STREET
HIALEAH FL 33010

T me and Address of New Registered Agent T
81} Na
82] Smeet Address (PO Box Number is Mot Acceptable)
&5
84| Cny FL ssl 2 Cade

11,
ar registercd agent, or botls, in the State of Flarla

familar with, and aggept the obl,
SIGNATUFE C‘j-,f ! j A )

Pursuant ta the provisions of Sactions B07.0502 and 07,1508, Flonda Statutes

jationgl. Section 6J/7 .
% N L\"/L-"
e RN

5, he above named carg orabion subnts s statement for e purpose of changing 11 registered office
Such change was authonzed by the cormoration's board ¢ directors | hereby accept the appointment as registered agent 1 am
CE7.0505, Flonga Statules

S avce v o g v ¢ 0o 1 ot e i de re it ] wbet v ot o Dale N
12. ERS AND DIFECTORS 13. ADDITONS CHANGE S TO OFFICERS AND DIRECTORS N 12
AL DPST (3 OELETE 1 1TILE O Change 7] Addition
NAME BRACERAS, WILFRED 12 NAME
seeeTaporess | 600 W. 20TH STREET 3 3SIREHT ADDRESS
CTy-SF-2P HIALEAH FL o 146317 p o ) o
TILE [} DELETE T [} Crange [} Additan
KAME 27 NME
STREET ADDRESS 2 35IAEL S ADOIRESS
1y -ST- 5P } 24 00Y ST 40 o o
TITLE [] DECFIE T1TIE [ Change [ Add tion
NAME 32 NAME
STREES ADDRESS 33 SIREET ADCRESS
CITY-S1-2P _ ATV -84
TIILE [JELETE 4110t [ Change ] Addilion
NAME 47 NAME
STREET ADDRESS 473 SIHCFT ALDRESS
CITY-S1- 2P 446rY-51 7 - o 7
TiTLE [C] DELETE 5 17ILE [ Crange ] Addtior
NAME £ TRAME
STREFT ADDRESS 53 SIHEE ] ADDRESS
CITV-§T-2IP e 540751 2P } i _
TImLE [ DELETE 6 1 TILE [7] Changz  [] Addition
NANE £ 3 NaMg
STREE] ADDRESS 6% STHEET AUDHESS
CIT¥-S1- 71 f eacryostoaw

cerlify thal the mfarmatian indicated o0 tais annoal
oath; that 1t am an officar or director Of the: Carpora
appears in Biock 12 or Block fcha’mr d or oy

SIGNATURE: . &/ /1 X

18, 100 hereby cortity that the information sLpphod will this g is votuntariy fuenish

d and does not gualty for the exernplion slaled in Section 119.07(21k). Florida Statutes. | further
repart o su wrentz anaual report = true and aceorate and that my signature shalk have the same legal effect as it mads under
tia o e fecsier O fusker enipowe ed W0 exacule s repont a5 regured by Chapter 807, Florida Statates; and that my name

an atlachrment wth an address
oy / 574
[ T

[ & 2 g |

RINTED NAME OF SIGNING OFFICER OR DIRECTOR D e Plan e g

CR2E034 (12/95)




