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FILED

|
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90038 029 ***150.00

DOCUMENT # H27671

1. Corporanon Name

NORTHPORT HEALTH CARE, INC.

[T T

Principal Place of Business

5100 POPLAR AVE

Mailing Address

5100 POPLAR AVE
2/¢

EMplrrs v m

ate//]/ s /' /1/ -

SUITE 220G SUITE 2298~
MEMPHIS! m.asta{ ‘ MEMPHIS TN 28149 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
10/30/1984
2. Principal Pla sjhess 2a, Mailing Address, 4, FEI Number Applied For
wl So8 f4, Gy lAt AV 3 _I flﬂ 0 17 -t 62-1215699 o |
Apt elp! efe. . Additional
’E’ 3’ f‘ OZZIé — )a ;;/é . .‘5, C?emfcata oiﬁSEattf Des:_rﬁed _ E . Fea Required _J
Clty & State 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

_l 3.?/37 S

Z‘“m 77w Yod

8. This corporation owes the current year Intanglble
Personal Property Tax.

%‘O

i 9. Mame and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM
11200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85 ZipCodé o

. TURL

11. Pursuant to the p
office of registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the abaove-named corporatlon submlts thIS statement tor the purpose of changing |ts reglstered
both, in thé State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept lhe obllgattons of, Seclion 607.0505, Florida Statutes.

. a./ &
Y e

SIGNATURE

. Slgnature, typed or printed name of registared agent and tila if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE E
12. : OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o
TE l D [J DELETE 14 TME [JChange  [J Addition E
MWE KENNEDY, ROBERT C. 1.2 NAME g
streeranpress| 485 SHOFNER AVE E. 1.3 STREET ADDRESS g
CITY-5T-ZPP MEMPHIS TN 14 CITY-5T-ZP &
THE D ] DELETE 2. TILE CJChange - []Additian | O
NAME HICKMAN, MARK D. 22 NAME
sreeTADDRess| 3356 SUMMERHILL 23 STREET ADDRESS .
crv. T2 BARTLETT TN 2. 4GITY-ST-ZP . . - T T
me | PO - O DELETE 31TME [JChange  [] Addition
NAME . MURPHEY, MURRAY C. 32 NAME
smeevaporess| 6726 HICKORY CREST COVE 33 STREET ADDRESS ‘
CY-$1-2P MEMPHIS TN : 34.CTY-ST-ZP
TME | {J DELETE 41TME []Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P .
me [J DELETE 51TME [OChange  []Addition ] -
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
me [J DELETE 6.4 TILE [JChanga [} Addition
NAME 6.2 NAME
STREET AD[:)RESS 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-ST-2P |

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corparglion or the receiver or tr,

Block 12 or Block 13 if chapgty
SIGNATURE: / 7%

fpon an attachmel

ee empowered to exe
an address, with all g

e this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

A1 5,775 /1473487 }

Daytime Phone #



