FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ComFORATON A DPARINGNT OF Mar 19 1998 8:00am
ANNUAL REPORT ' L% Secrelary of State
1998 "*_3 s DIVISION OF CORPORATIONS S e Cretal , Of State
| POCUMENT # M21960 (3)
, I DOCTORS' HOME HEALTH, INC. ;
* (L T
3} Principal Place of Business Mailing Addrass .
ONE HEALTHSOUTH PARKWAY PO BOX 300546
L& BIRMINGHAM AL 35243 BIRMINGHAM AL 35236
, F us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Quarfied
g 10/09/1985 .
‘ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
G fm] 26 59-2587290 Not Applicable
i‘: _5‘ Suile, Apt. #, otc. ;;I Suite, Apt. &, etc. 5. Certificate of Status Desired O ssF.a?e R:::ll;g\al
City & State City & State 8. Elgction Gampaign Financing $5.00 Ma& Be

. 23 }E] Trust Fund Contribution O Added to Fees

! Zip Country Zip Country 8. This corporation owes or has pald the curtant year Intanglble

: m |25] 28] ?0] Personal Property Tax dus Juno 30, [0 Yes

| $. Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstersd Agent

o CT CORPORATION SYSTEM 81| Name

?2!?” OJOO?’IF::)RATIOBI %STEM B2] Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33524 (E

84| Ciy FL ssl Zip Coda

11, Pursuant lo the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts r¢PIstared
offica or registered agont, or both, in the State of Florida Such change was authotized by the carporation's board o1 directors. | heraby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signaturs. typed o prinind nema ol regtored agonl and bt i apploabla (NOTE: Rogislared Agent signature required when reinatating DATE
) 12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TME COBD T T DEceTe 11 TE T crenge | J Additon | &
" NAME SCRUSHY, RICHARD 12 NaME e
simeetaporess | ONE HEALTHSOUTH PARKWAY 13 STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 14 OITY-51- 2P
) THILE P LT oeceTe ZATHLE PD X Change  [] Addktion
. HAME BENNETT, JAMES P 22 NAME
: steeer aooress | ONE HEALTHSOUTH PARKWAY 2.3 STREET ADORESS
CITY- S1-21P BIRMINGHAM AL 2 4CITY-S1-2IP
e V1D X DELETE 31WTLE T Change | Addition
NAME BEAM, AARON JR 32 NAME
smeevanpeess | ONE HEALYHSOUTH PARKWAY 3.3 STREET ADDRESS
CTY-S1-21p BIRMINGHAM AL 34 CITY-ST1-21P
TME 'l T oecere L1 TINE [CJchange [ Addition
WAME TANNER, ANTHONY J 4 2 NAME
smeeraoparss | ONE HEALTHSOUTH PARKWAY 43 STREEY ADDRESS
oY ST 2 BIRMINGHAM AL 44 CITY-S1-2P
TIILE v LT peteve 51 FITLE VT X change [T Addition
HAME MARTIN, MICHAEL D. 52 NAME
STREET ADDRESS ONE HEALT“SOUTH PARKWAY 5.3 STREET ADDRESS
Y-51-20 BIRMINGHAM AL SACHY-5T-2P ,
e v L] pELETE 61 TITLE L] Changs 1] Addition
NAME BOTTS, RICHARD E. 62 NAME
' seeraoress | ONE HEALTHSOUTH PARKWAY 6.3 STREET ADDRESS
' CITY-ST-21P BIRMINGHAM AL 54 CITY-S7-2IP
. 14. ) hareby certify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

] curate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpor to execute this reporl as required by Chapter B07, Florida Statutes; and that my name appbars In

Block 12 of Block 13 f chang

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale D Phone 8 ORBTTTS



