L »

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Fii.E@

DOCUMENT # L04000055470

1. Entity Name ?00

HEALTH CONNECTIONS OF NEWPORT, LLC V08 tap /5

Principal Place of Business Mailing Address . LLAHASR Y (}F n?-

2851 REMINGTON GREEN CIRCLE, STE. A 2851 REMINGTON GREEN CIRCLE, STE. A SEE, FLUOA TE

TALLAHASSEE, FL 32308-3700 TALLAHASSEE, FL 32308-3700 \ R!Dq
02022006No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
51-0517245 Not Applicable
5. Certificate of Status Desired d ?5'00 A_dditional
ee Required

6. Name and Address of Current Registered Agent

LEADBEATER, JOHN T
227 SOUTH CALHOUN STREET DO NOT WR'TE
TALLAHASSEE, FLL 32301-1805 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. tam familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Rpgistered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, STE. A
oiv-s1-7P | TALLAHASSEE, FL 323083700 100088712531

e 03/29/06--01008--013  **50,00
NAME

STREET ADDAESS
oiy-31-2p

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

THLE

RAME

TREET ADDRESS
EITY -§7-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the intormation
indiicated on this report is true and accurate and that my signature shall have the samse legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

0. L8 Arel Jec. 2i2/of _ Wo-386-2622
AEMALI, ’

SIGNATURE:

SIGNATURE AND

¥
D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU'"!ORT{ED Dale Daytime Phone ¥




