2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
HAL RETYRY Apr 23, 2004 08:00 AM
DOCUMENT # F99000002773 Secretary of State

1. Entity Nama
NORTHPORT HEALTH SERVICES, INC.

Pringipal Place of Business Mailing Address - _
937 FAIRFAX PARK 937 FAIRFAX PARK
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406

— T ARUAVEAR A

04202004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e T hsieare

63-0942693 Not Applicabie

O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM ) ) Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : - . IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing Hls registered office or registered agent, or both, In the $tate of Florlda. | am familfar with, and_accept
the obligations of registered agent,

SIGNATURE — S — — — e
Signature, Iyped or printed name of registered agert end fille if apphcable. (NOTE: Registered Agent signature raquirad when reinstaling) . DATE
9. Elaction Campalgn Financing $5.00 mMay Bo FR0NI Z7eas
FILE NOWI! FEE IS $150.00 ot y =
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, | Added to Fees ’]4,\#23;“84 - {Iﬂbﬁ—{]!]g ESB. HD
10. OFFICERS AND DIRECTCRS 1 ’ ) .
TITLE PDT
NAME ESTES, J. NORMAN

STREET ADDRESS | 931 FAIRFAX PARK
CITY-51-217 TUSCALOOSA, AL 334062805 - .-

TITLE VS

NAME LEE, CLAUDE

STREET ADDRESS | 931 FAIRFAX PARK R
Cly-5T-7IP TUSCALOOSA, AL 35406

e
NAME

arsar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET AGDRESS o
GITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | {usther cerdify that the infarmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that { am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r ¢n an attachment with an address, with all other like empowered.

siGnaTURE: _Uonhhe R Dhwa ASST OUIRLLEL | qlailoy 205-34-3,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




