2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000000965

1. Entity Name

NORTHPORT HEALTH SERVICES OF FLORIDA, L.L.C.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90266 041 ****50.00

Mailing Address

831 FAIRFAX PARK
TUSCALOOSA AL 35406

Principal Piace of Business

931 FAIRFAX PARK
TUSCALOOSA AL 35406

967060

2. Principal Place of Business 3. Mailing Address

AU U R

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

DO NOT WRITE iN THIS SPACE

City & Statg City & State 4, FEI Number 63'1219300 Applied For
Not Applicable
e oy | TP | Sounty 5.-Cerlificate-of Status:Desired st $__55.0005________deitional o
Fee Raguired
6. Name and Address of Current Registered Agent '7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
ME MGR ™ Delete TITLE meR ) change [ Addition
NAME NORTHPORT HEALTH SERVICES, INC. NAME Nocthpe T Nanaﬁemm’f L
stReeT apoRESS | @31 FAIRFAX PARK streer aocress | 431 Fatsfax Pack
CITY-§T-2P TUSCALOOSA AL 35408 omv-st2p | Tyscelotsa , AL 35400
TILE 3 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CiTY-ST-2P . . . oo WOTESTIP e e e
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Z CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 1 am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yy gy D =\ e = 1t [T
ww?%i%ﬁﬁ@ﬁrﬁl?ﬁmtwﬂ tloa Z05-331-3:00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

CR2E083 (9/01)




