2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000150159

1. Entity Name
DOCTOR'S CHOICE HOME HEALTH AGENCY, INC.

Secretary of State

05-02-2006 90174 011 ***150.00

Principal Place of Business

Mailing Address

AVENTURA, FL 33180

[} yuiLe» -~

800 E. CYPRESS CREED RD. 800 E. CYPRESS CREED RD.
SUITE 203 SUITE 203 o
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
s iR v EEARD AR

Suite, Apt. #, etc. Suits, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: ’Z-.O "5’40\\?- %O Not Applicable
Country Zip Country 5. Certificate of Status Desired O gese';gﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J
20803 BISCAYNE BLVD. Street Address (P.O. Box Number is Nat Acceptabla)
SUITE 301,

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signabure, tyred St pardacd nama < 1ot dd dgand 63wk «f apply ok

(HOTE: Fogisterad Agort Sgrature (aKuiled win (s ating} DATE

After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing

! FEE IS $150.
FILE Nowt! F \ o0 Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
D (3 Delete TILE [l chenge [ Addition
WITTELS, MICHAEL B NAME
STREET ADDRESS | 800 E. CYPRESS CREEK RD., SUITE 203 STREET AUDRESS
CITY-37- 21 FT. LAUDERDALE, FL 33334 vy -§T- 2P
D £ Delete TMLE O Change [ Addition
HOFFMAN, RICH HAME
STREET ADDRESS | 80O E. CYPRESS CREEK RD., SUITE 203 STREET ADDRESS
CITY-31-2P FT. LAUDERDALE, FL 33334 ur-st-zp
£ Delete TELE [J Chenge [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITv-57-2iF
[ Delete TITLE [ Change [T Addition
HAME
GTREET ADDRESS STREET ADDRESS
Gly-a1-2Ip CITy-5T-2F
[J Detete TILE (Jchange [ Addition
NAME
STREET ADDRES STREET ADCRESS
Cry-&1-Zp ry-51-2p
[ Delete THILE [ Change [T Addition
NAME
STREET ADDRESS STREET ADDRESS
Iy -47- 2P X CITY- 57- 210

12. | heraby cetify that the information supplied
indicated on this report or supplemental repog i
of the carporation or the receiver or trustee ethpo)
changed, or on an atachment with an addregs,

SIGNATURE: X

ith all cther like empowered.

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
strue and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 4280

SIGNATURE AND TYPRD OR PR ]IME OF SIGNING OFFICER OR DIRECTOR

Dale Daybnw Fhore: #




