FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
- CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073067 (7)

1. Cormporation Name

DOCTORS HEALTH ﬁLmr:,;lNc;, R

SO I O 11T

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortnam

5 Secretary of Stale

N DIVISION OF CORPORATIONS

Principal Place of Business o amé,p.cidress I ’,
2828 CROASDAILE DRIVE ' JAN | gészs’t’no.«sbm :DRIVE
DURHAM NC 27705 i DURHAM NG 277
] !
’ n ! 3. Date Incarorated or Qualified | 3a. Date of Last Repor
% 21/1605 /A
2. Principal Place af Business | 2a. Mafling Address : 4, FET Number ey | Applied For
21 ?G_i ATTN: EA_X#DEP?:___ o PENDING Not Applicable
Suite, AL #, etc. |, Sulte, Apt. 4 elc. et . i $8.75 Auditional
I;ﬂ " V_Ell P.0. BOX 1530Q o 5. Cenlificate of Status Desired [} Feo Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
El 28] ]?hRHAH' }l Trust Fund Conlribution Added to Fees
Zipy | Counlry | &p . Country 8. This corporation has hiability for intangibile 1ax under s 199.032,
[24] 2s) 20] 27704 s0] USA Floricia Statutes 0 ves Xlno
9. Name and Address of Curreni Registered Agent T 10. Name and Address of New Regislered Agent ]
81| Name
C T CORPORATION SYSTEM il : SO0 134041 <
troel Address (P.O. Bmm@ﬁmm@mgg_-{]uq
1200 SOUTH PINE ISLAND ROAD RS
PLANTATION FL 33324 5 #4200 60
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 667.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the ebiigations of, Saction 607.0506, Florida Statutes,

SIGNATURE __

Shretias, B3 &bt e e o e e menl i we Hm i b NG Rt AT sinahe e wien g L 17>
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12 o
TiTLE U T giiﬁiwﬁj_ﬁgﬁgkirivi 11 TITLE - 7 bIP ﬂ Change [:‘ Addition g
NAME FELICE, RlCHARD A ’ 1.2 NAME g
stneeronness | 2028 CROASDAILE DRIVE 1.3 STREET ADDRISS o
CiTY-ST-2IP DURHAM NC 27705 14 CITY-51- 20+ . %
TITLE b Y o N5 T PRRLT: CEO/D XY Crange [ Addilion | ©
NAME HEMINGWAY, JOHN A 27 N
stieer aooness | 2660 GROASDAILE DRIVE 2B SIREEN ADDRESS
OiTY-S- 2 DURHAM NC 27705 o 24 CITY-51-21p
TILE U [ DELETE TITIME MDIR/D XjChange L[] Addan
NAME WHITAKER, GARY R M.D. 32 e
stweer soress | 2828 CROASDAILE DRIVE 33 STREET ADDRESS
GITY-ST-2P DURHAM NC 27705 e R sacvS) e ) ) )
e T DELETE 417101LE S [7] Change KT Addition
NAME 42 NAME BASS, WENDY C
STREET ADDRESS a3smeer aoviess (2828 CROASDATLE DRIVE
LiTY-ST-2iP 44 ClTY-51- 717 DIIRHAH. NC 27705
e - TToine RNTHTI 4 ' [ crange” Kj Agdition
v YW 2828 CROASDATIE DRIVE
STREET ADDRESS 63 SIREET ADDRESS
CITY-$T-2 o - seony s |[PURHAM, NC 27705
TILE v *ADD [ DELETE B 1TI7LE v ) Change” K] AdQon
HAME HARRIS, VALERIE A. 62 NAMI BERGLAND, NANCY R. &
STREETADCRESS | 2828 CROASDAILE DRIVE e3strerTaopaess (2828 CROASDATILE DRIVE YX
eiry-st-2¢ |y _NC_27705_ e4civ-si-ze  [DURHAM, NG 27705 kO

14. 1 do hereby certily that #5 information supplied with this fiing is voluntarity fumished and does not qualify for the exemption slated in Section 119.07(34(k), Florida Statotes.  furiher
certify that the information indicated on this annual roporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as # made under
cath; thatl | am an officer or director of the corporation or the: recaiver or rustes en ipowored to exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an atlachmant with an address

SIGNATURE: : NANCY R. BERGLAND  426/96  (919) 383-0355

Al TvPEC OR PRINTEDAME OF SIGNING OFFICER OR DREGTOR ) " hate " Dagtne Frone ¥




