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

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DOCTORS' HOME HEALTH, INC.

X

f'%\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State

CIVISION OF CORPORATIONS

(3)

DL

Principal Place of Business Malling Address

8259 § DIXIE HWY PO BOX 380546
MIAMI FL 33543 BIRMINGHAM AL 35238
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repart
10/09/1985 04/12/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] Two Perimeter Park South 26] £0-2587200 Not Appiicabie

$8.75 additional
Fee Required

Suile, Apt. #, elc. Suite;, Apt. #, etc,

| - §. Certificate of Status Desired
2] 7] L -

City & State | City & State 6. Election Campaign Financing 55,00 May Be
2_3—1 Bi!]’ﬂil’gﬂﬂ, Alzsbaa 2a Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
m 39243 ;-51 1B _2;] 5] Florida Statutes Kl ves [Ino
9. Name and Address of Current Registered Agent 0. Namae and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Streat Address .0. Box Number is Not Accoplable]
C/0 CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD. 83
PLANTA"ON FL 33324 84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above -named co Eoralion submits this statement for the purpase of changing its registered office
or registerad agent, or both_ in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered agent. | am
familar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ . - s J S A [
Signature, yped o prntzd name of registered agent and it el apploatls (NQOTE: Registored Agent Bignatarg re Juirest when fenstatingl DATE

12. OFFICERS AND DIREGC1CORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE cD { ] DELETE TUTHLE bd Crange [ Addition

NAME SCRUSHY, RICHARD 12 NAME

seeraporess 1 TWO PERIMETER PARK SOUTH 13 STREET ADDRESS

CITy-5T- 7P BIRMINGHAM AL 14CIY-§1-2p 15243

TITLE P [] DE_ETE 2 1TTLE Change [T Addition

NAME BENNETT, JAMES P 22 NAME

sweet anoress | 2 PERIMETER PARK SQUTH 23 STREET ADDRESS

CilY-ST-2IP BIRMINGHAM AL 24 CY-ST-2P 35243

TITLE viD [] DE_ETE T1IME bBd Change  [] Addition

HAME BEAM, AARON JR 32 NAME

SIREET ADDRESS TWO PERIMETER PARK SOUTH 33, STREET ADDRESS

CITY-S1- 2P BIRMINGHAM AL 34CHY-SI-2P B 35243

TILE VSD [J DE_ETE 4 1TITLE Change [ Addilion

NAME TANNER, ANTHONY J 42 NAME

STREET ADDRESS TWD PERIMETER PARK SOUTH 43 5IREET ADDRESS

Ciry-St- 21 BIRMINGHAM AL 4407817 35243

TITLE v [] DELETE 5 1TITLE [;} Change [ Addition

NAME DEVANE, DENIS 5 2 NAME Mictyel D, Martin

sraeer anokess | TWO PERIMETER PARK SOUTH 5 1STREET ADDRESS

ory-§7 2 BIRMINGHAM AL 54i¥-S1-2P 35243

TITLE [ DELETE 5 TTIILE Vv [ Change  [R Additan

HAME 6.2 NAME Richardd E. Byts

STRECT AZDRESS sasikeeiaoness | Two Perimeter Park Sarth

CY-ST-2IP 6.4 C0Y-ST-2IP Binmingham, AL 35243

14. | do herevy cerlify That The information supplied with this filing is voluntary furnished and does not gua'ify for the exernption stated in Section 119.07(3)k), Flonda Statutes. i further

CR2E034 (12/35)

certify that the information indicated on this annual report or supplemental annual report is true and ac2urate and that my signature shall have the same logal effect as if made under
oath; that | am an officer ar director of the corporapy of the receivgs or tnst

empowerad 10 executi? this report as required by Chapter 807, Florida Statutes; and that my name

(205) 967-7116 _

o D;il‘ - T DammeP woha K




