FILED
. 2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # M03000002793 04-20-2007 90028 027 ****50.00

1. Eniity Name
NOVITAS HEALTH, LLC

Principal Place of Business Mailing Address e - - - - -
4800 DEERWOOD CAMPUS PARKWAY S e
#100-7 RERSONVHELEE 322602

JACKSONVILLE, FL 32246-8273

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”"‘"h m III" ”I” I||” Ill" ||m Ill”l

AN

4800 Deerwood Campus Pkwy
e Saliie 100, 7th Floor | B0 creuc  cresmmace
!
City & State City & State 4. FEl Number Applied For
Jackscnville, FL 45-0516602 Not Applicable
e Couniry 252246 Country 5. Certificate of Status Desired O ?i.ggqggzd;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOLLY, ARl ESQ. :
4800 DEERWOOD CAMPUS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
#100-7 —
JACKSONVILLE, FL 32246-8273
) City FL ‘ Zip Code

8. The above named entity submits this staternent 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

Signaire, typsd or prm}eﬂ.n‘éme of regisiered agent and tr'a if appicabie (NOTE: Registaraq AQent signatyre raquired wien ra‘instaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,:2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
17LE MGR & Detere THLE () Change [ Acdition
NAME FINLEY, RENEE NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
Ciry-Si-2ip JACKSONVILLE, FL 322468273 Ciry-st-zip
TITLE MGR ] Delete ITLE [ change [ Addition
HAME WHITE, MARK NAME
STREET ADDRESS | 320 W. CAPITAL STREET ADDRESS
CITY-ST-2IP LITTLE ROCK, AR 72201 CITY-ST-2IP .
ThLE MGR (3 Detee T MGR/CEQ W Change [ Addition
NAME GRANTHAM, L. JOSEPH NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CITY-ST-Z7iP JACKSONVILLE, FL 322468273 CITY-57- 21
TITLE MGR O Delete TTLE [ Change (7] Addition
NAME STAM, NICK NAME
STREET ADDRESS | 4800 DEERWQOOD CAMPLUS PARKWAY STREET ADDRESS
CIry-ST-2iP JACKSONVILLE, FL 322468273 Ciy-51-29
TILE T O pelere TITLE [Jchange [ Addition
NAME SHORT, STEVE HAME
STREET ADDRESS | 320 W CAPITAL STREET ADDRESS
CITY-§7-2IP LITTLE RQCK, AR 72201 CITY-ST-2IP
1013 AT O pelete TITLE [ change  [_] Addition
NAME READ, KIM NAME
STREET ADDRESS | 4B00 DEERWOOD CAMPUS PKWY STREET ADDRESS
CITY-§1-28 JACKSONVILLE, FL 322468273 CITY-ST- 2IF

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execu S report as required by Chapter 608, Florida Statutes.

& L. Toéﬂph G ranthom
SIGNATURE: . AN 4/12/07 (904) 9058421

SIGNATURE AND TYPED (é PH}‘{{N% OF SIGKNING M. , M, , OR AUTHORIZED REFRESENTATIVE Date Daywre Mane o
p—)




' A I I ACHMENT 2006 FOR PROFIT CCRPORATION ANNUAL REPORT

- DOCUMENT # P01000090533

Ead N\OS OODDOO?‘%’%

(CONTINUATION SHEET)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE O Change [] Addition
NAME ROBERTS, CHET NAME

STREET ADDRESS 320 W, CAPITAL STREET ADDRESS

CITY-5T-ZiP LITTLE ROCK. AR 72201 CITY-ST-ZIP

TITLE AS {0 Delete TITLE [ Change ] Addition
NAME JOLLY, AREZOU C NAME

STREET ADDRESS 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS

CITY-8T-ZIP JACKSONVILLE, FLL 32246 CITY-ST-ZIF

TITLE MGR [T Delete TITLE O change [ Addition
NAME ALLEN, SHARON NAME

STREET ADDRESS 8381 DIX ELLIS TRAIL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-ZIP

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S5T-Z1P

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [0 Delete TITLE [1 Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-zZIP




