. FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002793 ; 05-02-2006 90029 048 ****50.00

1. Entity Name
NOVITAS HEALTH, LLC

Principal Place of Business Mailing Address
4800 DEERWOOD CAMPUS PARKWAY ATTN: ADAM ). BUSS, 50 N. LAURA STREET
#1007 SUITE 2600 2004 252
JACKSONVILLE, FL 32246-8273 JACKSONVILLE, FL 32202
4800 Deerwood Campus Pkwy| 50 N. Laura Street
Suita, Apt. ¥, elc. Si A
15057 e €50 02022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
Jacksonville, FL Jacksonville, FL 45-0516602 Nat Appiicable
Zip Country Zip Country " . $5.00 Adgdqitional
312246 USA 32202 USA 5. Certificate ol Status Desired O Foo Requiretlr ona
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Name
JOLLY, ARI ESQ. . e
4800 DEERWOOD CAMPUS PARKWAY Streel Address (P.G. Box Number is Nol Acceplatie)
#100-7
JACKSONVILLE, FL 32246-8273
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered oifice or registered agent, or both. in the Stata of Florida. | am Tamiliar with, and accepl
the obligations of registerad agent.
SIGNATURE -
Signature, typed or printed name of registered agent and utle ¢ apphcabie (NOTE: Registered Agent signalure raquired when reinsiamng| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . [ pelete TIFLE MGR i O Cnange  [X] Aduition
NAME ALLEN, SHARQN NAME ESBSeDFlnleyd c Pk .
STREET ADDAESS | 320 W. CAPITAL STREET ADDRESS eerwood Lampus Fkwy.
orvstze | LTTLE ROCK, AR 72201 it Si-2 Jacksonville, FLL 32246-8273
THLE MGR 7 Detete (i1¥3 T O Change ] addilion
NANE WHITE, MARK HAME gggvﬁ Sgg; E cal
STREET ADDRESS | 320 W. CAPITAL SIRETADDRESS | [+t ]1e Rock, AR 72201
CITY-ST-2IP LITTLE ROCK, AR 72201 CIry-ST-2IP
TiLE MGR O Cetete TILE MGR/CEQ FHcrange 3 Agwwon
NAME GRANTHAM, L. JOSEPH NAME
STREET ADORESS | 4800 DEERWQOD CAMPUS PARKWAY STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 322468273 CITY-ST-21P
0113 MGR [ petete 3 A:F [ change (X Addilion
NAME STAM, NICK NAME Kim Read
STREE! ADORESS | 4800 DEERWOOD CAMPUS PARKWAY smeeranoress | 4800 Deerwood Campus Pkwy.
CITY-ST-2P JACKSONVILLE, FL 322468273 CMY-SI-2IP Jacksonville, FL 32246-8273
TTLE O Delete e 5 O change X Addition
RAME HAME Chet Roberks
STREET ADORESS smeerapopess | 320 W. Capital
CITY-ST-2P Y- si- 29 Little Rock, AR 72201
TLE O Delete TE AS [Dcrenge (X Adaivon
NAME NAME Ari Jolly
STREET ADORESS smeerappress | 4800 Deerwood Campus Pkwy.
CITY-S1-2P CilY-§1- 2P Jacksoenville, FL 32246-8273
11. | hereby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statwies. | lurther ceriify that the information
indicated on this report is trua and accurate and |hat my signature shall have the same legal effect as it made under oath; \hal | am & managing member or manager ol the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
C
SIGNATURE: & Mj&vi\o% 4 (2- 4(0 Q0y.- 55924

SIGNATURE AND TYPED OR (mnrs)\‘\. E OFWGNING MARNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayirme Phone # |




