| rm——a

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # L99000000965 Secretary of State
1. Entity Nama
NCORTHPORT HEALTH SERVICES OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
937 FAIRFAX PARK 937 FAIRFAX PARK
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406
02282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
63-1219300 Not Applicabie
§. Cartificate of Status Desired ﬂ gggq l’:\i"_’:ci’m"a'

6. Nams and Addross of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily submils this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am {amiliar with, and accept
the obligations of regislarad agent.

SIGNATURE

Sighature, lypad or printed nama of ragigisted agant and e f appheabia. [NOTE: Regisierad Agan| signalure raquired wher: rainatating} DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE M
NAME ESTES, J. NORMAN

STREET ADDRESS | 931 FAIRFAX PARK
CItY-§1-29 TUSCALOOSA, AL 35406

TTLE M : L.ﬁjl:”][}r m“ ?rs

NAME ELMORE, DEBBIE 080507 -a00R0-007 55,00
STREET ADDRESS | 931 FAIRFAX PARK ) .

cTv-s1-2r | TUSCALOOSA, AL 35406

TILE M
NAME LEE, CLAUDE E

E S 1 931 FAIRFAX PARK :
EIT:YE;:DZ?:ES TUSCALCOSA, AL 35406 Do NOT WRITE

o IN THIS SPACE

NAME
S1REET ADDRESS
Ciry-51-2IP

TILE

NAME

STAEET ADDRESS
CITy-51-2IP

TTLE

NAME

STREET ADDRESS
CIrY- ST- 2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exempitons conteined i Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal ellecl as it made under oalh; thet | am a managing member or manager of the
limited liability company or the recaiver or trusles empowersd {o exscule this report as raquired by Chapler 608, Florida Statutes.

-

SIGNATURE:

BIGNATUR D TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Pnona »




