2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # P05000150159 Secretary of State

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

Principal Place of Business Maiting Address

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

FORT {AUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

— AR e

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-3791280 Not Applicabie

O $8.75 additional

5. Certificate of Status Deslred h
Fee Required

6, Name and Addross of Current Registered Agent

gﬂopégglé‘lss'gkméBLVD. DO NOT WRITE
AVENTURA, FL 33180 ~ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, typac of prnted nama ol regutensd agent and itk F spplcable, (NQTE: Regalerad Agenl mgnaturs required whan réingialng) DATE
.o F’II.E NowIl ;’EE s 5150‘.00 9. Elaction Campaign Financing $5.00 MayBe e an
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. {1  Added to Fees HSV"HB fiﬁé:l'g[]j#l‘%té;ﬂ 14 ].'5?] i"i[]
10. : OFFICERS AND DIRECTORS | ' o
TNLE D
NAME WITTELS, MICHAEL B

STREET ADDRESS | 800 E. CYPRESS CREEK RD., SUITE 203
CITY-5T-2IP FT. LAUDERDALE, FL. 33334

TLE D

NAME HOFFMAN, RICH

STREET ADDAESS | 800 E. CYPRESS CREEK RD., SUITE 203
CITY-ST-2IP FT. LAUDERDALE, FL 33334

TITLE
NAME

ey  DONOTWRITE =

NAME
STAEET ADDRESS
CITy-5T-2P

e IN THIS SPACE

TME
NAME . o -
STREET ADDRESS ' . o : ‘
CITY-ST-2IP . R . ) . PO ,’,‘.{,: S AR .

TITLE E .
NAME K
STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the inf i3 M this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor]# q plemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ier or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4]
of the corporation gg4fie re J;-.
changed, or on an Jmd 6L s, with alliber like empowered.

|
SIGNATURE: _X \ > 416 %

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Proos ¢




