~

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1 [
DOCUMENT # M20113 FILED
1, Entity Name X )
DOCTORS' HEALTH SERVICE CORPORATION 06 MAY 16 PH 1: 26
LoCRL AR el
Princigal Place of Business Mailing Address FAZ l A l {.gﬁu-‘
ONE HEALTHSOQUTH PARKWAY P O BOX 380546
BIRMINGHAM, AL 35243 1§ BIRMINGHAM, AL 35238  US
2. Principat Place of Business 3. Maling Address Il“]l“”llmmll u]l] l]l“ I]ﬂ Ill]] I"ﬂ 'lll] l]m um 'llﬂln ﬂ lIIl
Suite. Apl. #, arc. Suite, ApL. #, a1¢. 04282008 Chg-P CR2E034 (11/05) O
City & State City & State 4. FEl Numbar Applied For
, 59-2583182 Not Applicable
; Zip Country Zp Caountry 5. Cenificata of Status Desired ] ?:Z'Sq:'d Mciﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
CT CORPORATION
1200 S. PINE 1SLAND RD. Street Acdress (P.C. Box Numbar is Nat Acceptable)
PLANTATION, FL 33324
City FL l Zip Coae

8. The apcve namec entity submits ihis statement for the purpcse of changing its regisierec cffice or registared agent, or both, in the State of Florida. | am familiar with, anc accept
the cbligations cf regisiered agent.

H SIGNATURE
; Sigran b, yORd OF drwitedg ~ama Of regiSieTed agent and o o gppucasie, [NOQTE: Regrsteren Ageni ugratne rqured when renTaong) DATE
i . , . (T T T R s T v o
: FILE:NOWIIZFEE]IS $15C.00 9. Election Campaign Financing $5.00 N sl N Y .
V_A Aﬂs; Mai‘ 1, 2006 Feo will be 55530_00 Trust Funa Ceniribution. D Added w&’?ﬁﬁl UE UID-’B EID{ **dbSUD . U’.I
’ 10. OFFICERS AND DIREZTCRS 11, ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 13
'* TLE CDP 7 Deere T O change [ Adcition
Y NAME GRINNEY, JAY NAME
A STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
H emy-sT-2F | BIRMINGHAM, AL 35243 Y5129
me vTD I Detere me Vi Bthange  [J Addition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CIrY-ST-28
T vsD O calete e O cChargs 3 Azdition
NAME DOOLDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
CHY-ST-2P BIRMINGHAM, AL 35243 LTy -ST-27P
nne VAS & oeiee e AS ) O Crange  [Factiion
NAME DEMARAY, C. DREW NAME Jod»j Mar .
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS. | g \_\ %L4aw¥£\ Plz,u)[/
cry-sT-z¢ | BIRMINGHAM, Al 35243 en-sTP | el @ 35aYd
e v O cetete Tne - DOichange [ Addiion
NAME MENKE, BRIAN M NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADCRESS
CiTY-ST- 2P BIRMINGHAM, AL 35243 SIvY-ST-2IP B
s VAS O oeere TN v Pl crange 0] ageiton
NAME HICKS, LUCY C NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY $TREET ADDRESS
CHY-5T-21P BIRMINGHAM, AL 35243 cay-51-2¢

12. 1 hereby certity that :ha infermation supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this rapon or supplamental report is true angd accurate and that my signatura shalt have the same legal eflect as f made undar cath; that | am an officer or direclor
of the corporation or 1he raceiver or trusies empowerad 1o axecute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ress, with all other like empcwered.

SIGNATURE: 7z

€D NAME OF SIGHING OFFICER OR THRECTOR Dan Dayarme Prons ¢




