'\ur”‘r

- FILED

ANNUAL REPORT _ Secretary of State

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

DOCUMENT # M00000001888 05-04-2004 90019 003 ****50.00
1. Entity Narme
AMERI-LIFE & HEALTH SERVICES OF CHARLOTTE
COUNTY, L.L.C.
Principal Place of Business Mailing Addrass )
4017 S. TAMIAMI TRAIL 2536 COUNTRYSIDE BLVD., 6TH FLOOR
PORT CHARLOTTE, FL 33952 CLEARWATER, FL 33763 2 4 06 47 98
TS S IRV S AU AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03-)
City & State City & State 4, FEI Number Applied Far
59-3665463 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fei'ggl 3:‘:(;“""9"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTH, HEATHER

2536 COUNTRYSIDE BLVD, 6TH FL ‘ Strest Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33763

City ' FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and litke il applicable. {NOTE: Regislered Agent signature required when reinstating} DATE

4

Filing Fee is $50.00 - Méke check payatile to  :

Due by May 1, 2004 s “Fl_g;rit_lg_;pgpa_i-tmen_t?of.f;tater, e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM dle TILE Mgr O change  XTAcdition
NAME - SESTILIO, STEPHEN - NAME National Development Services, LLC
STREET ADDRESS | 4017 S TAMIAMI TRAIL STREET ADDRESS | 2536 Countryside Blvd. 6"‘ Floor
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-5T-2IP Clearwater FL 33763
TITLE [ pelete TILE i _— [O3-Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change  [J Adsitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2° CITY-ST-21P
TITLE ' [ Delete TILE [SGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE I Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ziP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP (\

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1

. O7(3)(i), Florida Statutes. | further certity that the information
indicated on this report if true and accurate and that my signature shall have the same legal effect as if mada un

roath; that | am a managing mermber or managar of the

limited kability company pr the re{ iver or tr.‘stee empower?d to execute this repert as required by Chapter 608, Fiyrida Sialutes. o
e il douihe, WA Jidhoradd [y iof w7 v

SIGNATURE JAND TYPED OR RRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHGRIZED AEPRESENTATIVE V Date Daytime Phone # 0’7

Ty



