SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE BA7AT: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

Sandra B. Mortham
ANNUAL REPORT

1997 = N2 ousonercomomnons ~ Secretary of State
DOCUMENT # H27671 (7)

1. Corporation Name

NORTHPORT HEALTH CARE, INC.

GO A

Principal Place of Business Mailing Address
$100 POPLAR AVE 5100 POPLAR AVE
SUTE 2220 SUITE 2220
MEMPHIS TN 38139 MEMPHIS TN 38139 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporatled or Qualified 3a, Date of Last Ropon
10/30/1984 01/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 62-1215699 Not Appticable
[ . ite, Apt, #, otc. . iti
Suite. Apt. ¥, ete Suito. At 4, ete b. Certificale of Status Desired D $B'75 Additional
-2-2-] 2—7I Fee Required
City & Stale City & State . 6. Eloction Campalgn Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added 1o Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year fntangibla
;;] 25 ;;l E] Personal Properly Tax due June 0. {1vas [ No
9. Name and Addross of Curront Registerad Agent 10, Name and Address of Now Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD [82[ Streel Address (P.0O. Box Nurmber Is Not Acceplable)
PLANTATION FL 33324 L
B3
84| City FL B5| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing its registered
office or registerad agonl, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tha obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE
o Signature, typad of printed nema ol registered agent and tlln il applicabie (NGTE: Ragistored Agenl signatuie requirod when reins'atng) DATE
12 OFFECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) : L] DELETE 1A TILE , [T Change L] Addition
KAME KENNEDY, ROBERT C. 12 NAME
sweeraooness | 485 SHOFNER AVE E. 1.3 STREET ADDRESS
CITY-ST-21P MEMPHIS TN 14 CTY-81- 2P
TILE ) [T DEceTe 21THLE I Change 1 Addition
NAME HBKMAN. MARK D 29 NAME
stheer sooness | 9396 SUMMERHILL 23 $HEE) ADDRESS
CITY -57-21P BARTLETT TN 2.4 CTy-§1-2P
TIILE PO OJ oiete $1TM1LE [T Change L] Addifion
NAME MURPHEY, MURRAY C. 1.2 NAME
sirseraporess | 6728 HICKORY CREST COVE 43 STREET ADORESS
CITY-ST-2IP MEMPHIS TN 34 CITY-ST-71P
TLE [T DELETE 41T0LE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2ip 44 CITY-ST- 2P
e [ DELETE 51TITLF (1 Change  [_] Aodition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-ZIP 5.4 CITY-§T- 2P
TLE [JorieTe 6.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-ST- 7P 64 LTY-ST-2P
14. | do hereby certify that the informalion suppliod with this filing doos not gualify for the exemplion stated in Section 119.07{3)i}, Florida Statules. | furthar cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
| am an officer or directggof the carporation or the receiver ordruslee empowered o oxecute this reporl as required by Chapter 607, Florida Slalutes; and that my name
appsars in Block 12 3 if shan n atlachAent with an address.
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