FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # H27671

1. Corporation Name

NORTHPORT HEALTH CARE, INC.

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(7)

Mallmg Addre&s

5100 POPLAR AVE 5100 POPLAR AVE
SUITE 2220 SUITE 2220
MEMPHIS TN 38139 MEMPHIS TN 38139
us us
™ 2. Principal Place of Busingss | 2a. Maiing Address
21] 2] —
5 Suite, Apt. #, etc. | Suite, Apt. #, elc.
22| 27| o
City & State City & State
23] 28]
Zip Country |
24] 2] 20
- ) 9. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

I “-C-Ouhl’y
R 7

1811 Name

84| Cuy

711, Pursuant 1o the provisions of Sections 607.0502 and 607.15608, Florida Stalutes, the ahove namad corpnm ion subamits ths slat
or registered agent, or both, in the State of Florida. Such change was authorized by Ine corporation’s bioard of direciors. | horety aocept the appointimant as registered agent. | am
familiar with, and accept the abligations of, Section 607_0505, Florida Statutes.

cath; that | am an officeg or director of th ration ar the r
appears in Biock 12 . i

SIGNATUR

SIGNATURE _ . e . L .
Slgnature, typed or printed name of registered agent avd wlle it appiic anie: INOTE Haawiters | Aga 1 sgntun o

12 OFFICERS AND DIRECTORS 13, -

TnE D [JOEETE RE A

RAME KENNEDY, ROBERT C. 1.2 NAME

siweer aockess | 485 SHOFNER AVE E. 13 STREET ADDRESS
| city-st-zip MEMPHIS TN e | oso-sne

TTLE D [C] DELETE Z 1TITLE

NAME HICKMAN, MARK D. 37 NAME

STREE! ADORESS 2356 SUMMERHILL 2 35TREE) ADDRESS
| ey-51-2P BARTLETT TN I 2141001

TINE PD [] DELETE 318

HAME MURPHEY, MURRAY C. 3ZNAME

STREFT ADDRESS 6726 HICKORY CREST COVE 3.3 STREFT ADDRESS
| oy-size MEMPHIS TN ORI 171151

TLF ] DELETE 41 TILE

NAME 4.7 NAME

SYREEL! ADDRESS 42 SIREF T ALDRESS

CiTy-§1-2P e et e AAOTOSTDR

TITLF [J DELETE 5 11INE

HAME 5% NAME

STRELT ADDAESS 53STHEL) ACDRESS

Ciry-$7- 7P _ g sacmsrne

TITLE [1 BELETE 6 1TLE

NAME 62 NAME

STHEET ADDRESS 63 STHES | ATDRESS

CHTY-ST-2P 64 CITY-51- 7P

14. 1 do hereby cerlity that the information supplied with this fmng 1] vo!uh?érn_ly fumished and does nol qualfy for the exe rnplw(l'l slatord b1 Section 119.07(31ik), Fiorida Statutes. | further
certify 1hat 1he information indicated on this annual report or supplementat annual report is true and accurate and that my signature sha' have the sare |§
reiver or trustoe emipowered to execute this repart as reduited by Chapter 627, Flovida Statutes and that my name

O Wity bss. 1136 -

. Date ll|CO‘;'|(1.:£II{>C§- or Quetiieed Jf!a Dale of Last Fe pod )

- 10/30/1984 _04/07/1995
. FE1INumier Applied For
62—1215699 S ] Not Applicaty'c
. Cerlific:ate of Stat.s Desinerd 0 $875 Add'ilional
i [fecPequied
X E\ec,tlon (,amp;u_;m Fumncunq $5 00 May Be
Trust Flmd Contribution O Added 10 Fees

. 1qu CC)![JOI:‘]'IE)H s babrlity for \nlar‘guhlv Ax under § 199032,

10. Name and Address of New Reglstered Agenl
82| Street Address (.0, Box Nurriber i Nat Azceplable)

T - FL"g{(}'np Code

e DAt

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

RN

Flonizia Statutes [ Yos [ONo

et for e pus pO’ of changing its registered office

[ Change {1 Addition

T[] Crange [ Addftion

[ Chawge  [) Addition

T Cange [ Additan

T Crange [ Addton

[ Charge [ Addilion

ogal effect as it made unds-

-W7-3487

o P

CR2E034 (12/95)




