2000 UNIFORM BUSINESS REPORT (UBR)

APPRDVED

933gyENT# 99000000965

NORTHPORT HEALTH lSEFIVICES OF FLORIDA, LL.C.

AHD
FILED

;Gﬂﬁﬁ¥~liPH|2:20
oE f‘RET;\i"Y OF STATE

Mailing Address
931 FAIRFAX PARK

Principal Place of Business

931 FAIRFAX PARK
TUSCALOOSA AL 35406

TUSCALOOSA AL 35406-2805

dalla rifL:SF FLORIDA
|
|

2. Principal Place of Business 3. Mailing Address

A

|
|
t

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WF{I:TE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ‘ a J QBOO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i O gese-ggq 'ﬁ:istﬂ!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. —— ; i _{_Name e e i. . -
: C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptablé)

1200 SOUTH PINE iSLAND ROAD i

PLANTATION FL 33324 |

City | FL Zip Code

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 Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

|
i
|
|
\
|

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

THTLE MGR - 7 oekete Tme 7 [(Jchangs [ Addition
nANE NORTHPORT HEALTH SERVICES, INC. nAME 1onnN2EEAA4 21 ——3
sweet acoaess | 931 FAIRFAX PARK STREEY ADDAESS =05 /1900--01083--018
er-enmp | TUSCALOOSA AL 35406 CITY-47- 1P wekwdtn N0 wewwdt 00
TME (7] Delem TME [Jcoange [ maditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-8t e CITY-$1- 1P

me [ pelers TITLE (] changs  [7] Addition
mawe i i i oo W NAME - i = e e
STREET AUDRERE STREET ADDRESS i

CITY-31-200 CITY- 3T-7IP |

TME [T pessta TME [Jchengs ] Acdmen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-3T-2IP

TITLE [ peletn TIMLE Olchenge [ Addition
HAME NAME '

STREET ACORESS STREET ADDRESS 5

GI'IT.-IT-IIF CImY- 3T- 2P .

TITE [ pesete TITLE [ charge [ Addition
NAJE NAME

STREET ADOREZS STREET ADDRESS ‘

CITY-2T-21P CITY-3T-71P ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Florida Statutes. >I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or the raceiver or trustee empowered te execute this re

ASCEMIZUSIE RECQUIRS

SIGNATURE:

port as required by Chapter 608, Florida Statutes. r

NMLLE’L 4'/“? [oo '

205/343-7317

)ﬂns AND TYPED OR PRINTED NAME OF M@W&a MEMBER OR MANAGER

T Date

Daytime Phona #

8v 6008100

CR2E083 (9/99)



