2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 99000000965

1. Entity Name

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

Mailing Address

931 FAIRFAX PARK
TUSCALOQSA AL 35406

Principal Place of Business

931 FAIRFAX PARK
TUSCALOOSA AL 35408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eitc. Suite, Apt. #, elc.

T

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90108 003 ****50.00

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 63‘1219300 Applied For
Not Applicable
Zi Zi t Wions
P Couniry - P Country 5. Certificate of Status Desired O gi'ggql_‘::’:{;m“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent )
R T == s SEE Sl e E SEmentml o = ~ t==Narm =R o — = e e = e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared- agent and tite it applicable (NOTE: Registerad Agent sighature raguiteéd when reinstating) DaTE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR & Belete TITLE wnGR G O Change [ Adaition
NAME NORTHPORT MANAGEMENT, LLC NAME NYS (Nanppement'
stheeT aDoness | @31 FAIRFAX PARK seer aooess |03 Fourfox Sk
e
or-si2¢ | TUSCALOOSA AL 35406 avstae [yanlopsa, it 306
TITLE {1 Delete TITLE . [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
_TILE N o 1. Delate SIME e - [1.Change___[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pejete TITLE [Jchange  [T| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE [ Gelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Chiz@d RTDEE, PERONRGTR.

ks

(305)39=3p00

SIGMATURE AND TYPED OR IJH|NTEO HAME OF SIGNING. MAN‘G!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

g
-]

CR2EO083 {10/02)



