._20601 UNK:ORM BUSINESS REPORT (UBR)

‘DOCUMENT # M00000001888

1. Entity Name

AMERI-UFE & HEALTH SERVICES OF CHARLOTTE COUNTY
L

FILED
OV MAR 12 AMI0: 17

4¥ 5800200

Principal Place of Business
4017 S. TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address
4017 S. TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

A

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TR

2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE MJ H
6" Floor
City & State Citpfi@8er 11 4. FEI Number 59_3665463 Applied Far
" Not Applicable
i i@3763 . AL ”
Zip Country Zig Courkthf 5. Certificate of Status Desired d $5.00 Additional
. . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
e T e e T T T e e e e T T T e T i ‘Naﬁe——m e === = = |
HAIKARA’ KIMBERLY J Street Add (P.O. Box Numb Not A Hla)
ree rass (P.O. Box Number is Not Accepable
2536 COUNTRYSIDE BLVD, 6TH FL
CLEARWATER FL 33763
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 61 Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TmE ' O elete Lt Clcrange [ Addition | S
NAME NAME LLC Manager po
American Insurance Administrators, Inc. -
STREET ADDRESS STREET ADDRESS X ’
CITY-ST.2IP e 2536 Countryside Blvd. 6 Floor g
) Clearwater FI. 33763 o
TILE [ pelete TILE [ Change X Addition g
NAME NAME Managing Manager
Stephen Sestilio
STREET ADDRESS STHEET ADDRESS
N CiTY-ST-2P 2536 Countryside Blvd. 6" Floor
Clearwater FL 33763
SMET T Tt oo T e - ] Detete THLE - s D cChange £ Addition | —
NAME NAME -
STREET ADDRESS - . STREET ADDRESS N
CITY-ST-ZIP CiTY-ST-ZP " © o ?I:IDDDBEBBSE?_ L
ST =012/20/01==01119--{122
TITLE [ petete TITLE *****SU g Wstgmniun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2IP ) CITY-ST-7IP :
e [ pelzte TLE - [ Change [ Addition
NARE NAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP [ cov-st-zp .
TALE.« C] Delete TITLE [C1cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- TP
11. | heraby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
timited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o) \arh Mk 727) 726-0726
o LA TN e T 217 'W. Denni -
SIGNATURE: S/ OSIAMSEERIZQL(F 12 Dennis Pepe 91193/9/ (727) 726-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




