2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002793 -

1. Entity Narme
NOVITAS HEALTH, LLC

Mauhng Address

ATTN: ADAM J. BUSS, 50 N. LAURA STREET
SUITE 2600
JACKSONVILLE, FL 32202

Principal Place of Business_

;8%%DEERWUOD CAMPUS l;‘ARKWAY
1
JACKSONVILLE, FL 32246-8273 -

= T il T B T

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2005 08:00 AM
Secretary of State

O ARG

CR2EO0B3 (10/08)

03142005No Chg-1LC

Applied For
Not Applicable

4, FEl Number
45-0516602

$5.00 Additonat

ficaie of
5. Certificae of Siaius Desued O Fee Required

8. Name and Address of Gurrent Reglstered Agent

JOLLY, ARl EBQ.

4800 DEERWOOD CAMPUS PARKWAY
#1007

JACKSONVILLE, FL 32246-8273 )

DO NOT WRITE
IN THIS SPACE

8. The above named entity §ubmits this stalement for the purpose of changing its registerad office or registered agent, or beth, in "in the Stale of Florida, 1 am lamiliar with, and accept

the chligations of registersd agent.

3

SIGNATURE ——— — -
Sighatute, typed r prinled nama ol ragistered agent and lile If apgiicalle. MOTE. Hegistered Agent signatura required when reingtathg) DATE
Filing Foe is $50.00 X
Due by May 1, 2005
9, T T MANAGING MEMBERS/MANAGERS B
W MGR ' - ' ) — -
NAME ALLEN, SHARON
STREET ADDRESS | 320 W. CAPITAL
Cry-5T-2F LITTLE ROCK, AR T2201
T MGR ' T Y M n_ R R e Lt vie
HeNE WHITE, MARK SA-B0U g2 50,00
STREET ADDRESS | 320 W. CARITAL L
CiTY-5T-2P LITTLE ROCK, AR 72201 T
’[n'LE MGR - * == - 2 e e -
NAME GRANTHAM, L. JOSEPH
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY
CITy-§1-2IP JACKSONVILLE, FL 322468273 Do NOT WR'TE
ImE MGR '
e R e IN THIS SPACE
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY
CITY-5T-2P JACKSONVILLE, FL 322468273
TthE —_—— g - - "I B e I v - = L
NAME
STREET ADDRESS
CITY-ST-2P
T o :
HAME
STREET AODRESS
Y- 5Y-2P

11. 1 herely certif that the lnformatlc\n supphed with'this T Lial} does not quallfy for the axemption Stated in Section 119 OTts}(') Floridd Statutes. 1 further certity that the information
indicatad on this report is true and accurate and ihat rmy signature shall have the same (egal effect as if made under gath, that | am a rmanaging meamber or manager of the
Ilmlted liability company or [he receiver or rustes empowered 10 execuie this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: c& (LWL S—& qu’z;:

LAy

A Q- PT FOS- qafm!:uﬂ

bate Daytiena Prene 2

SIGNATURE AN TYPED. QR PRNTED NJ?EDF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



