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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 14, 2007 08:00 AM

DOCUMENT # P05000150159

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

Secretary of State

Principal Place of Business Mailing Address

800 E. CYPRESS CREED RD. 800 E. CYPRESS CREED RD.
SUITE 203 SUITE 203

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

IO A

04102007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE R Tomedtr

20-3791280 Not Applicable

$8.75 Aaticnal

Fee Required

5. Cartificate of Status Desired m|

8. Name and Address of Current Registered Agent

MARCUS, ALAN J DO NOT WRITE

20803 BISCAYNE BLVD.

AVENTORA, FL 33180 IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its registersd office or ragistarsd agant, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Swyralug, typed of prrked rama of regslored sgant and tile ¥ applcacie {NOTE Pegiiarsd Agenl sipreture requirsd when 1ensisling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME D
NAME WITTELS, MICHAEL B _ g s m =1y
STREET ADDRESS | 80D E. CYPRESS CREEK RD., SUITE 203 - LBOORCTES 733
05/30/07-50023~008 150.00
cmy-51-20 | FT. LAUDERDALE, FL 33334 as s < ol
THLE D
NAME HOFFMAN, RICH

STREETADDRESS | 800 E. CYPRESS CREEK RD., SUITE 203
GiTY-ST-2IP FT. LAUDERDALE, FL 33334

TILE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CIFY-ST-7IP

1eE ’ /
NAME -

STREET ADDRESS

CITY-S1-2P !\

6 axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
signatura shall have tha same legal effect as if made under oath; that | am an officer or director
gyired by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

12, ! hereby certify that the information supplied with this fiing does bt
indicated on this report o supplemental report is true and accuralge
of the corporation or the raceiver of irustes ampowered Lo exacise
changed, or on an attachment with an address, with all othar

SIGNATURE: x __

INATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayuma Phone &

1



