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

{ - PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morthanm
Secretary of Slale

1. Corporation Name

Frrincipal Place of Business

7485 CONROY WINDERMERE RD

DOCUMENT # V22825

® 7

DIVERSIFIED HEALTH SOLUTIONS, INC.

DIVISION OF COHF‘OHATIONS

M(n g Address
7485 CONROY WINDERMERE RD

VNN AR

SUITE G SUITE G4
ORLANDO FL 32835 OR fl 3. Date Incorporated or Qualified 3a. Dato of Last Raport
| 2. Princpat Plase of Business T 2a, Maiing Addlress 4. FEI Number Applied For
] L _ 50-3112996 Not Appiicable
Siite:, APl #, et | Suile, Apt. #, elc. 5. Cerlifcate of Status Desired 0O $B75 Additiona)
22] 211 I Fee Required
- G 1y 8 Sate ___ Oy & State &. Elaction Gampaign Financing 0 ss_oo May Ba
23] - 28| L Trust Fund Contribution Added to Fees
o ap - Country . 21\ Country 8. This corporation has liability for intangible tax under 8 199.032,
24| 25| 20] [30] Florida Statutes [ ves [Ino
T 77 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTCH’NSON, SCOTT G 82| Strest Address (P.O. Box Number is Not Acceptable)
7485 CONROY WINDERMERE RD #C-1
SUITE C-1 83
ORLANDO FL 32835 il oo 3o Gorio

FL [*]

T 41, Pursuanl 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
aistered agent, o both, in the State of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famiiar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE o ) ) . . . R . I .
Sl wttu typesd of Dot g of regeataness agarl awd i ¥ gy picane {NDIE Regsterad Agecl signdlure rerpaed when ranslaing! DATE

12, - T ornx E%.*f‘_'}'_[._’ DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
1iLe D [J DELEFE 1170 [0 thange [ Addition
tind HUTCHINSON, SCOTT G 12 NAME
SUHEHD ADCRESS £506 CEDAR PINES DR 13 STREET ADDAESS

L oesr o | ORLANDO FL o Nacnyestze
TIF [ bELETE ? 1TIME [} Change  [] Audilion
A 22 NAME
SIHE T ADLRESS 2 % STREET AUDRESS

| cireseap e L 24 CI1Y-8T-20P
it ] DELETE 3 1TIE [ Change [ Additien
NAN: 37 NAME
SIRFET ADDAESS 33 SIREET ADDRESS

b _ 34LITY-ST-2IP

] DELETE 4 1TI0LE [ Change [} Additson

KAM 42 KAME
STHE? T ADDRESS 43 STREET ADDRLSS

| GIr sl gF B L 44 CHTY-57- 2P
WL [] DELEIE 5 1TILE [ Crange 7 Addition
KK 57 HAME
STHTE AZDRESS 53 STHEET ADDRESS

ACURSLIRTL 54CHTY-ST-2P
T [ DELETE & 1TILE {TJ Change  [] Addition
Nkt 62 NAME
STHFT | ALORERS 63 STHEET ADDRESS

| il -81-21F - §4CNY-51-71P

14. | do herely cortwr that the information supphied with this feing is voluntarily furmnished and doas nat qualify for the exemphion stated in Saction 119.07(3)(k), Florida Statutes. | further
certify tlm* the m'ormahon ndicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if mada under
aaln; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Blogk 13 1f changed, or on an altachn nt W
7

SIGNATURE: ~

mné Phone #

SIGHATURE AND TYPEQ OR PRINTED NAME BIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)



