2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # F99000002773 Apr 27,2000 8:00 am
s e ecretary of State

WTHPORT HEALTH SERVICES, INC. 04-27-2000 90110 033 ***150.00
-=imal Place of Business Mailing Address
FAIRFAX PARK 331 FAIRFAX PARK
~ai OOAA AL 35406 TUSCALOOSA AL 35406-2805
Suite, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number 693 Applied For
63‘0942 Not Applicable
“p Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- —-—~—— B§,~-Nameg and Address of Current Reglslersd Agont— . = 7.-Nama and Address of. New.Reglstered. Agent— - —— —
Name
CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1260 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
The above named entity subimits this staterment tar the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SNATURE
Signature, typad or pnnied nama of ragistered agent and tite if applicable (NOTE: Registered Agent signature required whan reinstating) OATE
This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 ecli o Binanc
Tax filing requirement and efecis te do so. After MAY 1, 2000 Fee will be $550.00 o ErﬁsttIgznza(r:noﬁ!atlr?;uﬁ:nancmg M| fi}%eoh;?ésse
[See crileria on back) | Make Check Payable 1o Department of State '
: OFFICERS AND DIRECTORS i2. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
£ POT [ Detete e [dChange [ Adaition | =
1 ESTES, J. NORMAN NAME ~
cer aooress | 931 FAIRFAX PARK STREET ADORESS h
-st2¢ | TUSCALOOSA AL 33406-2805 CITY-57-2P 5
E VS 3 Detete THLE [ Change  [] Additian | ¢
IE BENTON, KEITH NAME
ee7 aporess | 831 FAIRFAX PARK STREET ADORESS
-st-ze | TUSCALOOSA AL 33406-2805 CY-§T- 2P
F—— P e le Delete TTLE . wﬁ(}ﬁéﬁge ﬂiﬁm :
\E NAME
EET ADDRESS STREET ADDRESS
/- ST-2IP Livy-51-2P
£ 1 Oeleie TITLE [ I Change [ Agdition
AE NAME
FET ADDRESS STREET ADDRESS
ST 2IP CITY-§T-21P
3 35 ostete TiLE [T Change £ Addition
13 NAME
FET ADDRESS STREET ADDRESS
. §7-21P CiTY-$T-21P
£ {7 oetete THLE {3 change [T Addition
)3 NAME
EET ADDRESS STREET ADDRESS
-ST- 7P GiTY-57- 1P

- | hereby certify that the information supplied with this filing does not quarfy for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. [ further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

GNATURE: NTSRE PEONES s #/iqfoo  205/343.7313

NATURE AND TYPED OR PRINTED OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhons #




