: FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgﬂgNl;JmlylENT # M03000002793 04-28-2008 90040 016 ***138.75
NOVITAS HEALTH, LLC
Principal Place of Business Mailing Address - L
4800 DEERWOOD CAMPUS PARKWAY 4800 DEERWOOD CAMPUS PARKWAY 6002 39 1 1
#100-7 #100-7 ,
IACKSONVILLE, FL 32246-8273 JACKSONVILLE, FL 32246-8273
PR ST (RE AR AL AR D
Suite, Apt. #, etc. BT 04222008  Chg-LLC CR2EO83 {12/06)
City & State R ] City & §la;e 4. FE! Number Applied For
Lo e 45-0516602 Not Applicable
Zip Couniry Bk Zip- Country 5. Centificate of Status Desied [ gi.ggqﬁiﬁmal
G. Name and Address of Current Reglstere‘d‘Agent 7. Name and Address of New Registered Agent
Name
JOLLY, ARl ESQ.
4800 DEERWQOD CAMPUS PARKVVAY . . Street Address (P.C. Box Number is Not Acceptable}
#100-7 o
JACKSONVILLE, FL 32246-8273
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 o prinied name of registered agent and ttle il applicable. (NOTE: Pegistered Agen) signalure raguirgt when feinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e CEO hekDelee me CE/D O change  XF Addition
NAME GRANTHAM, JOSEPH L MAME Hardamen, Domald
STREET ADIRESS | 4800 DEERWOOD CAMPUS PKWY STREET AODRESS | 4800 Deerwond Campus Pkwy.
oTY-sT-ZIP | JACKSONVILLE, FL 322468273 CITY-S1-21P Jacksawille, FL 32246
TE MGR 2 Delete TITLE [JChange [ Addition
NAME 0V WHITE, MARK NAME
STREET ADORESS | 320 W. CAPITAL STREET ADDRESS
CTy-ST-2P LITTLE ROCK, AR 72201 CITy-ST-2IP
TITLE MGR pelete TITLE [J Change [ Addilion
NAME GRANTHAM, L. JOSEPH HAME
STREET ADDAESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADORESS
CHTY-57-2P JACKSONVILLE, FL 322488273 CITY-ST-ZIP
e MGR B Delete T D ) i i BAchange  [J Addition
NAME STAM, NICK NAME Stamatogiamnakis, Nick
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDAESS 4800 Deerwood Carpus Phy.
CITY-5T-2IP JACKSONVILLE, FL 322468273 CITY-§7-2IF Jacksorville, FL 32246
TITLE T [ pelete TITLE [ Change [ Additian
NAME SHORT, STEVE NAME
STREET ADDRESS | 320 W CAPITAL STREET ADDRESS
Civy-ST-21p LITTLE ROCK, AR 72201 CITY-ST-7IP
TITLE AT 1 Delete TITLE [ change  [J Addition
NAME READ, KIM NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 322488273 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liability company or t iver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Arezou C. Jolly 4-22-08 04056024

SIGNATURE AND TYPED, g_ybnm'rh( NAME o\bfuv! MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phosia #




ATTACHMENT

L0079
2008 Limi i ppany Annual Report
Document ¥M03000002793
NOVITAS HE
CONTINUATION S

D

ALLEN, SHARON

8381 DIX ELLIS TRAIL
JACKSONVILLE, FL 32256

S

ROBERTS, CHET

320 W. CAPITAL

LITTLE ROCK, AR 72201

AS

- JOLLY, AREZOU

4800 DEERWOOD CAMPUS PKWY.
JACKSONVILLE, FL 32246

EKH, JEANNETTE
4800 DEERWOOD CAMPUS PKWY.
JACKSONVILLE, FL 32246



