2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055470

1. Entity Name

HEALTH CONNECTIONS OF NEWPORT, LLC

Principal Place of Business Mailing Address TALL Aliac i

2851 REMINGTON GREEN CIRCLE, STE. A 2857 REMINGTON GREEN CIRCLE, STE. A

TALLAHASSEE, FL. 32308-3700 TALLAHASSEE, FL 32308-3700
P P
J 7/\\9
1102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT AopieaFor

51-0517245 Not Applicable
- . $5.00 Aqditionat
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

LEADBEATER, JOHN T
227 SOUTH CALHOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32301-1805 IN TH IS S PAC E

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

SIGNATURE

Signaiure, lyped of printed name of regisierect agant and title it applicable. {NOTE: Registered Agem signaturs requirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME MITCHELL, JOSEPH D
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, STE. A TECITH RST T Sy

Cy-ST-21p TALLAHASSEE, FL 323083700 TR0 -~ ﬂf-:\i_!--—_l.!':'; #%TH NN

el Bt
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

- DO NOT WRITE

e IN THIS SPACE

- STREET ADDRESS
CIy-ST-2IP

“TITLE
NAME
STREET ADDRESS
Ciy-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutgs. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am & managing member or manager of the
limited Fability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/%”K&L L& FaMer n&a/’t 2/24/07 Ko-364-2522

Al

HIGNATURE MWD OR PRINTED NAM*F SIGNING MANAGING MEMBER, OR AUTHORIZED REJRESEMAYIVE Date Daylima Prone #

vV



