2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
” Secretary of State

DOCUMENT # F99000002773

1. Enlity Name

NORTHPORT HEALTH SERVICES, INC.

Principal Ptace of Business Maiting Address
9317 FAIRFAX PARK 931 FAIRFAX PARK
TUSCALOOSA, AL 35408 TUSCALOOSA, AL 35406

LU (R

02282007 No Chg-P CR2ED34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applisd For

63-0942693 Nol Applicable

$8.75 Additionat

5. Centificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM ( j
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida, | am familiar with, and eccept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed of prmied nama of 1eg agant and Wip il {NOTE" Regiptared Apent gignalure required when reinsiaong) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS |
TIMLE PDT
NAME ESTES, J. NCRMAN

STREET ADDRESS | 831 FAIRFAX PARK
CITY-5T-2IP TUSCALOOSA, AL 334062805

TNLE VS U,
NAME LEE, CLAUDE UBOO00ETIRIE )
STREEI ADDRESS | 831 FAIRFAX PARK 144030780047 -002 155,75

Ciy-s1-2p TUSCALOQSA, AL 35408

TILE
NAME

e DO NOT WRITE

RAME
STREET ADDRESS
CITy-S1-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

LE

NAME

STREET ADDRESS
Cy-51-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained m Chapter 118, Florida Stewies. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama lega! effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustes empowered lo execuls this report as required by Chapter 607, Florida Stawles; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmeni with an address, with all other fike ampowered.

-

SIGNATURE: (oo /2 o205~ T~ 75

IGNATURE AKD FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datm Daylime Pnona #




