2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT . _ ~ Mar 31, 2005 08:00 AM

DOCUMENT # L99000000965 ] : Secretary of State

1. Entity Name o - - - -
NORTHPORT HEALTH SERVICES OF FLORIDA, L.L.C.
Principal Place of Business o h&anirlng Address ) ' B
931 FAIRFAX PARK _ L 931 FAIRFAX PARK
TUSCALOQSA, AL 35406 . ... — TUSCALOOSA, AL 35406
03242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT — FopieaTo
63-1219300 Mot Applicable
i 5. Cenif]_cale of Statusﬂ Pesired O gi‘ggqﬁﬂmal

6. Name_ and Address of Current Registered Agent

C T CORPORATION SYSTEM o ' ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 B _ IN THIS SPACE

— usopen =

8. The abave named entity submits this statemnent for the purpose of changing is registered office or registered agent, of both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE mr mpmn T r ..
Signaturs, lyped or printed nama ol ragistered dgant and tie if applicable. {HOTE Registored Agent signakute requreg whenvrnicszaﬁng,) . - DATE

Filing Fae is $50.00
Due by May 1, 2005

v. MANAGING MEMBERSMANAGERS ==

. . o 000231887

HAME ESTES, J. NORMAN ~—~ ~ 3 o

SREETADDRGSS | 931 FAIRFAXPARK N 3310580020021 50.00 .
anv-sl-zp | TUSCALOOSA, AL 35406 N _ N - -

TITLE M

A ELMORE, DESBIE

STRLETADDAZSS | 931 FAIRFAX PARK - L
omY-ST-IR | TUSCALOOSA, AL 35408 =~ . o

TIME M . .
HAME LEE, CLAUDEE .

T ADORESS | 931 FAIRFAX PARK
?r:;:-sﬁp TUSCALOOSA, AL 35406 ) . DO NOT WRITE

} IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TIME
NAME
STREET ADDRESS
CITY.ST-2IP L _

TmE
NAME
STREET ADOALSS
Cry-ST-zip ) I- . . :

—— N i B = e —

11. { herehy certify that the Information supplied with this filing does not quality for the exernplion stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the Informatian
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under calh, thatl | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florda Sratutes.

SIGNATURE: MMMMM - _alzalos  (oos)auz-13es
SIGNATURE AND TYPED OR PRAINTED N:iMEﬁF :')lGNlNG MANAGING MEMBER, OH‘. AU'I;HEH&ED HFPHESEN_TATWE . .. Palg . Caywme Phcnul E ]




