 EEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

?
DOCUMENT #  M21960 Secretary of State
DOCTORS' HOME HEALTH, INC. 05-28-2002 91498 001 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us
2. Principal Place of Business 3. Mailing Address ”m"” “I “", “m m‘"'“’ "" mu m“ I’IM l’ll’ Immll’ lm
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'2587290 MNot Applicable
T[T s = Couniny s e Zipr s — o= [ Country = 5. Cerliicate of Sias Dosred L1 98: 75 AddiEal ===
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD.
P'.ANTA“ON FL 33324 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE : !
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. Thi¢ corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election Cam Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tulzznd C:r:In‘g;uti::n ng fz;gqoh;:);fe
(See criteria on back) | Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 7 Delete TITLE C/D X Change  [J Addition
NAME SCRUSHY, RICHARD NAME '

STAEET ADDRESS
CITy-sT1-2IP

STREET ADDRESS | ONE HEALTHSOQUTH PARKWAY
crv-s-2p - | BIRMINGHAM AL 35243

CR2E034 (9/01)

e Vv X elete me V/T Ol changs (g Adsfion
:ANIIEEET ADDRESS Bﬁ%ﬂ?&ﬁ-&gom IEARKWAY ::f:;; ADDRESS MALCOLM E. MCVAY
TH
-1~ EATY= 5T 2P LHRMINGHAMEALZ%ZQ;—;J—:_—-‘“ SEE Sz e e (TY S TIZIP e =QNE" EEALIE-SOE?HA‘;EIE—EJE e . _— .
—BIRMINGHAM, -AL-35243 .
TITLE VvsSD 2 Delste TITLE {1 Change [ Addition
N HALE, BRANDON O He

STREET ADDRESS
CITY-ST-2IP

TILE V/AS Iﬁ Change  [] Addition

NAME
STREET ADDRESS
CITY-§1-2IP

TILE [3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

SIREETADDRESS | ONE HEALTHSOUTH PARKWAY

CmY-ST-2F | BIRMINGHAM AL 35243

T v O pefete
NAME | HORTGN, WILLIAM W

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY

omv-st-2P | BIRMINGHAM AL 35243

TITLE v : [ petets
NAME BOTTS, RICHARD E.

STREET ADDHESS | ONE HEALTHSOUTH PARKWAY

an-sT-2¢ | BIRMINGHAM AL

e VID O elete me P /D (X Change [ Addition
NANE OWENS, WILLIAM T NAME

STREETADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-7p BIRMINGHAM AL 35243 Ciry-sT-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)( Florida Statutes. | further certify that the information
indicated on this repart or suppierpental report is true and accurajgand that my signature shall have the same legal eff ec as if made under oath; that | am an officer or director
of the corporation or the receiver i PP as required by Chapter 607, Florida Statutes: and 1ha my nape appears in Block 11 or Block 12 i
changed, or on an attachment wij : ofed,

SIGNATURE:

= “w IREM) Richard E. Botts-vp 205-957_7115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




