FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION WY T e | Jan 29 1998 8:00am
ANNUAL REPORT T ; Secretary of State

1998 & DIVISION OF CORPORATIONS S e Cret al'y Of State

DOCUMENT # H27671  (7)

1. Corporation Name

NORTHPORT HEALTH CARE, INC.

IRRITEMEY AV AW RERAMARER

Princigal Flace of Business Mailing Address
5100 POPLAR AVE 5100 POPLAR AVE
SUITE 2220 SUME 2220
MEMPHIS TN 38133 MEKPHIS TN 38139 £0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified "
10/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 25] 62-1215699 Not Applicable
Suite, Apt, #, etc, Suite, Apt, #, el T $8.7 ittonal
ie. Ap . ApL T @ 5. Certificate of Status Desired O $8.75 Additianal
;2]; 2_7| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
'z?l ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes o has paid the current year Intangible
—2:| 25I 29 ;‘ Personal Property Tax due June 30. [ Yes 1 No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPQRATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Asceptable)
PLANTATION FL 33324
a3 -
84| City FLTBE Zip Code’

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or ragistered agent, or both, In the State of Florlda. Such change was authorized by the carporation’s hoard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE Signature, typad of pamad nama of registerad agent and title if apphicabla. (NOTE:! Ragisterect Agent signature raquired whan rginstating) DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] petee 11TRLE " Change L] Addition
NAME KENNEDY, ROBERT C. 1.2 NAME

smmeer aoppess | 485 SHOFNER AVE E. 1.3 STREET ADDRESS

CiTY-ST-2P MEMPHIS TN 14 GITY-S1-2p

TITLE 1] ] DELeTE 2.1 TILE " [chenge [T addition
NAME HICKMAN, MARK D. 22 NAME

smeer aporess | 9356 SUMMERHILL 2.2 STREET ADDRESS

CITY-$T-7P BARTLETT TN 2.5 CITv-ST-7P .

TMLE PFD T ceLeE 31 TITLE © [chenge L[ Addition
NAME MURPHEY, MURRAY C. 32NAME

seeraooness | 6726 HICKORY CREST COVE 2.3 STREET ADDRESS

CITY-5T-2IP MEMPHIS TN 34, CTY- ST- 2P

TITLE [ peLETe 41TMLE I Change T Addition”
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-Si-2P 4.4 CITY - ST-ZP

TILE { | DELETE 51TI7LE " [ Change [ Addition
NABE 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

GiTY-ST- 2P 5.4 CITY-5T-21P

TILE ~ ] DELETE 6.1 TOLE [ I Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY -5T-2IP 6.4 CITY-ST-20

14. | hereby certi:gl that the Information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cireclor of the gorparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ildlgaged. or on an glaghment withfn address. T

SIGNATURE:

CR2E034 (10/97)



