2005 LIMITED LIABILITY COMPANY A

ANNUAL REPORT os, M e
4

DOCUMENT # L04000055470 5. Pp, & 0
1. Entity Name - /#(62‘4-_.ﬁ .
HEALTH CONNECTIONS OF NEWPORT, LLC JERERE (g8 Yp Py
Principal Place of Business Mailing Address . KZS/Tq b
2851 REMINGTON GREEN CIRCLE, STE. A 2851 REMINGTON GREEN CIRCLE, STE. A 0/?/0€
TALLAHASSEE, FI. 32308-3700 TALLAHASSEE, FL 32308-3700 <
P v AR A

Suite, Ap1. #, etc. Suite, Apt. #, alc. 03162005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

5' - bb‘ ‘\ ‘a 6 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [ fg;ggﬁ:’;ﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

LEADBEATER, JOHN T

227 SOUTH CALHOUN STREET Strael Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-1805

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signal

hurs, typed or printed name of reg agent and fithe if i (NOTE: Registered Agem signature required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florlda Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delets TME — o FD(Qhaggﬁ 1 Addition
NAME MITCHELL. JOSEPH D NAE rOoOS0O=2E233 7
STREET ADORESS | 2851 REMINGTON GREEN CIRGLE, STE. A STREET ADDRESS 04150501 008--010 #5000
CITY-S7-2P TALLAHASSEE, FL 323083700 CITY-ST-2IP
TITLE O pelele TITLE O Change [ Addition
NAME NAME
SYREEF ADDRESS STREET ADORESS
CITY-§1-2P CITY-SI-2P
L 3 Delete TLE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
LE [ Detete TITLE [ Ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P
mEe O pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Ty-ST-2P CITY-ST-2P
TIME O oelete TITLE [ Chenge [ Adgition
Nante” NAME
STREET ADDAESS STREET ADDRESS
oimy-§1-ap CITY-ST-7IP

11. rhereby certily 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 infarmation
indicated on this report is true and ac¢urate and that my signature shall have the sama legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE; _ C.6.5R MR e ‘f/lo /ong £50-38¢-2812

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHURI#D REPRESENTATIVE Daytime Phone &

Vv




