FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000002773 FEaTD 04-28-2006 90156 022 ***150.00

1. Entity Name
NORTHPORT HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
931 FAIRFAX PARK 931 FAIRFAX PARK ’
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406 . . Q“ “ B 857 3

(LR R

03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaFa

63-0942693 Not Applicable
5. Certilicate of Status Desired O Eg';esqgg:é“"“a'

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, hyped or printed name of registered ageni and Litle if appécable. (NOQTE: Registered Ageni signature required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2006 Feo will be $550.00 Trust Fund Contribution. E]  Added to Fees
10 OFFICERS AND DIRECTORS [
TME PDT
NAME ESTES, J. NORMAN

STREET ADDRESS | 931 FAIRFAX PARK
CITY-ST-2IP TUSCALOOSA, AL 334062805

TITLE Vs

NAME LEE, CLAUDE

STREET ADDRESS | 931 FAIRFAX PARK
CITY-ST-2P TUSCALOOSA, AL 35406

TITLE
NAME

arvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

JIME

NAME

STREET ADORESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 axacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachmant with an address, with all other like empowerad.

SIGNATURE: 0 . r - -

SISNATURE AND TYPED OR PRINTED NAME OF BIGN! FICER OR DIRECTOR Date Daytime Phone &




