g,

2004 LIMITED LIABILITY GOMPANY FILED
- — : : Apr 23, 2004 08:00 AM
e SENL;]MENT#LQQOOOOOO%S S SH pgeclzetary of State
NORTHPORT HEALTH SERVICES OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
931 FAIRFAX PARK 931 FAIRFAX PARK
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406
BTN TR R
04202004 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE PR FppTedFor
63-1219300 .| |Not Applicable
5. Certificate of Stalus Desired 7 O 7 fezfggﬁfgjif’"aiﬂlr_

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e -
Signatura, yped or prinied rame of registerad agent and tite if applicabla. {NQTE, Registered Agent signalure required when reinsiating} DATE
it

Filing Fee is $50.00 4,23, - -1 .
Due by May 1, 2004 i 1 50,00

5. MANAGING MEMBERS/MANAGERS ) N

TITLE M

NAME ESTES, J. NORMAN

STREET ADORESS | €31 FAIRFAX PARK
CITY-§7-2P TUSCALOOSA, AL 35406

TITLE M

NAME ELMORE, DEBBIE

STREET ADDRESS | 931 FAIRFAX PARK
CITY-5T-21P TUSCALCOSA, AL 35408

TITLE M
NAME LEE, CLAUDEE

831 FAIRFAX PARK
ﬁﬁgﬂ?:ﬁs TUSCALOOSA, AL 35406 - DO NOT WRITE

fme IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CiTY-87-2IF

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: _Chaitioher R unes ASST OATRoLLEA 4121(04_ 208-33p00

SIGNATURE AND TYPED OR P&INT’ED HAME OF SIGNING MANAIGING MEMEBER, OA AUTHORZEDR REPRESENTATIVE Daa Daylime Phore #




