[FSq00000 277 3

Document Number Only

* LA - Eﬂ!i E:’ l{:’
. n\{ 28 Fﬁ 3 \jD
C T CORFORRTION SYSTEM , o m‘-‘ o UF STATE ST
- S TiasstE, FLEWDA o
660 East Jefferson Str:eat .
Hequestor s Name ‘
Tallghasse=, ¥lorida et 0 I 7
Address ‘ QOONOZsgagE3d——d
(850) 222-1092_ , . ~11 a&fﬂﬂ-u-ulx,wmtrﬂb o
Ciy State ~ Zip Phone FhERETD. TD  RREETRL TS
COBPORATION(S) NAME
%@}J'M Couites, Yuc. TR
_f:‘(ﬁProFt .
() NonProﬂt ' () Amendment ()} Merger
() Diesoton/windrewst - () Mark -

=X ore=cm -

———" 7 () Annual Report ~ () Other
{ ) Fict. Filing () Change of R.A.
" - hUCC -1 Joselx)

() Lirmited Pcr‘nerchlp
() Reiristatement
(1 Limited T.3 Elasill '?1-3'_ 'P;i_-{——}—_ng;.-r-chip

() Certfied Copy () Proto Coples ~ ~ == |
CawWRenmeady | () Celf Problem T '()Afteré.:m S
. welk In () wilt Wit @ Fick Up

(yMalout e
— esse Réﬂ;gﬁ %}py(S) B
_;,:

7 ng 570 len

V:xli c.b![lt'y

ocument
Examiner

|
rlermer 41‘
— \

F—Tcknowiedament

RF. Verifier

CR22031 (1-68) -




Northport Health Services of Florida, L.L.C.
931 Fairfax Park
Tuscaloosa, Alabama 35406 .
Phone (205) 391-3600
Fax (205) 391-3606 or 391-3607

May 19, 1999 I

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32379

Re:  Northport Health Services, Inc.
Dear Sir or Madam:

On behalf of Northport Health Services of Florida, L.L.C., please allow this
letter to serve as consent to the qualification of the above referenced company in
Florida. For your information, Northport Health Services, Inc., serves as Manager of

Northport Health Services of Florida, L.L.C.

If you have an questions regarding the enclosed, please do not hesitate to call
our attorney, Ed Christian, at (205) 458-5155.

NORTHPORT HEALTH SERVICES
OF FLORIDA, L.L.C.

By: Northport Health Services, Inc.
Its: Manager

By:

Keith Ber;toﬁ, Vice President
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APPLICATION RY FOKEIGN

285 458 5188 TG #0z8

CORPORATION FOR AUTHO!
IN COMPIIANCE WITH SECTION 607.1

P.B4,85
BUSINESS INFLORIDA
REGISTER A FOREIGN CORPORATION
L

RIZATION '[O TRANSACT
503, FLORIDA STATUTES, TR FOILOWING IS SUBMITTED TG
TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Northport Hralth Services, Ipc.
(Name of corperation, must includc the word "INCORPORATED", “COMPANY™, “CORPORATION" or -
words or abbreviations of like impor in language as will clearly indicsre that it is a corporatiom instcad of 2
natural person or partnceshig if not so contained ins the mame at present.)
2. Alahama 1. 630442693 7
(State o country undes the law of which It s incorpuiated) T (@BInumber, if applicable)
4. 11-30-1981 . s, Perpetnal . i
{Date of incerporation) {(Duration: Year coup. will ccase 1o existor “perpetual™)
6. Upon qualification B _
(Date firet trangacred husiness in Floride.) (SEB SECTIONS 607.1501. 607.1502 and 817.155, F.5)
7, _ 931 Pairfax Paxk _ .
Tuscaloosa 35406 ) )
© (Uurrent malllng Ardress)
8. e and e fucilitian
(Purpoac{s) of corporation authorize
Name:

o iu tronie state of country 1@ be caxtied it in state of Flarida) ’ ' h
9. Name and strect address of Florlda registered agent: (£.0. Box or Mail Deop Nex NOT scceptable)
CT Corporacion System .
Offic Address; 1200 South Pinc Lslind Rond
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Plantal Inn TMarida, 33326 T .-;_;:. L
3 T - _ -1, =
(7ip code) T W
TEL W
10. Registered xgent’s acceptance: T3 - B
T
Faving been named as registered agent nnd to accept service of process for the above stated corporation at the place designated in
this application, I kereby accepe the apgointuent as registered egent and agree to aci in this cepacify, 1furthar agree lo coWp
with the provisions of all stmutes relasive o the proper and complete performance of my duties, an
the obligatione af my position as regiséered egent
£ e &(fw
cpistercd agont's signaniee)
) CZ»M ie B
11, Atached iz a certificar of axistenue duly au
Departzaent of Scate, by the. Seretary of Statc or o
which it is incorporated.

Iy
d I am familler with and accept

ik

M:‘&I ﬂfj {- (f!’&‘ig
ticated! not mora than 90 ditys prinr td delivery of thic application 1o the
ther ofticial having eustody nl curpesar records it the juriediction ander the law of
1%, Mamcs zod addresses of afficers and/or dircclors: (Sipect addso

55 QNLY » P.O. Box NOT acceptabic)
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.

A, DutEéT ORS {Strvet addeess only - £.0. Box NOT scceptable}
Chaisman:

285 458 51860 TO HE=28

P.@5/85
Addressr
Vice Chairman:
Address: _ I— ———
Director: _i. Norman Baras e
Address: 931 Falrfax FPark )
_ Twicaloosa, Al 1940160805 ——r -
Dirsgror _
Adclress: - -
B. OFFICTRS (Street address only - P.0O. Box NOT acceptable) o
Presidentt __ T _Wargan Estea } _
Adaress: 901 ¥, - Park : X
_Tusxcaloosa. Al. 95406-2805. .. o .-
—A - -
7 -
Vice Prctident: Keith Reaton—— =g = ,
<2 .
= E LT
Address: 931 Refefnz Pack =E =
iy 3 o
. e
[,
Scerstuy: o Keith Bentod AR % ) c:j
e :
Address: 931 Eﬂgf“ Park r..:-:-’:. C?') o
TR
Tuscaloosa gl 35406=2805 2
teoamurer: _ I« Worman Estes
Address: __ 931 Taixlax Park B -
Juscalooss, Al _35606-2805 _ -
NOTLE: anccssawa o tae ppplication listing addltineal ufficers and/or
13. ; _
(Signature of Chaitman,
Eelth Beaton, Vice E
i4. ;

reaident/SecTetary

directore.
Viee Chairman, or any officer listed in sumber 12 of the applicaton)

{Typed or printad name and capacity of person signing application)

sk TOTAL PAGE.SS ok
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. Srare oF ALaBama

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office .
disclose that Northport Health Services, Inc. "incorporated in
Jefferson County, Birmingham, Alabama on November 30, 13981.
I further certify that the records do not disclose that said

Northport Health Services, Inc. has been dissolved.

In Testimony Whereof,  have hereunto setmyhand and
affixed the Great Seal of the State, at the Capitol,in the
City of Montgomery, on this day.

May 27, 1999
Date

- #
[Baverrre

Jim Bennett Secretary of State




