9

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

ANNUAL REPORT Secretary of State

DOCUMENT # M00000001830 05-04-2004 90019 013 ****50,00

1. Entity Name

AMERI-LIFE HEALTH SERVICES OF NORTH FLORIDA,

LL.C.

Principal Place of Business Mailing Address

8307 CYPRESS PLAZA DR. 2536 COUNTRYSIDE BLVD 2 4 08 4 7 8 8

SUITE 104 6TH FL

JACKSONVILLE, FL 32256 CLEARWATER, FL 33763

e A ' LI AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

‘ 59-3665455 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired (] gei'ggq lﬁgggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORTH, HEATHER
2536 COUNTRYSIDE BLVD., 6TH FL Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33763

City FL ] Zip Code

8. The ahove named entity submits this statement lor Pge purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

-
Y

SIGNATURE

Signatwre. lyped or printad name of regislered agent and lme‘|f applicable. {NOTE: Régistered Agent signature required when reinslating) DATE

i Make check payabl

Filing Fee is $50.00 oL ;i
Due by May 1, 2004 . FIorIda Department of State
[} . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM o Ty TITLE Mgr [0 Crange  To¢ Addition
NAME GAMEING, JASON IR NAME National Development Services, LLC
STREET ADDRESS | 8301 CYPRESS PLAZA DR. SUITE 104 STREET ADDRESS | 2536 Countryside Blvd, 6" Floor
CITY-ST-2P JACKSONVILLE, FL 32256 ey GITY-S1-2IP Clearwater FL. 33763
TIMLE . (3 Delete TILE [ Change [ Addition
NAME : : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ o CITY-S1- 2P
TIME [ Delete TITLE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7P CIFY-ST-2P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2P
TIE [ pelete TiLE [JcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
OITY-5T- 2P CITY-ST-2P
TME " [ Detets e : [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P / CITY-§T7-21F

11. | hereby cenity that the infgrmation supplied with this filing does not quatity for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further cérnly that tha information
indicaled on this reporl is Fuegnd accurale gnd that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company/o recaiver of trfistes emTwered to execute this report as refiuired by Chapter 608

W/ L A td 62 Lis/ zz/ 74

SIGNATLIHE‘AMD TYPED OPNERINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

>\

\




