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

ANNUAL REPORT Secretary of State

1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF THE GULFCOAST,
L.L.C.

Principal Place of Business Mailing Address ) N
4960 FRUITVILLE ROAD 2536 COUNTRYSIDE BLVD 2406 4'991
SARASQOTA, FL 34232 6TH FLOOR

CLEARWATER, FL 33763 US

e s BRI MAM R

Suite, Apt. A, eic. "~ Suite, ApL 7, B1C.
P ‘ P 04152004 Chg-LLC CR2EO083 (10/03)
City & State City & Stata 4. FEl Number Appliad For
59-3665452 Not Applicable
i Zi County m
“ip Countey B ountry 5. Certificate of Status Desireg O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
NORTH, HEATHER
2536 COUNTRYSIDE BLVD., 6THFL Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33763
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and titke It applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 .77 iMake checkpayableto. .
Due by May.1, 2004 & ol b Florida: Department:of Stater
9, . P, -MANAGING MEMBERS { MANAGERS 10. — ADDITIONS / CHANGES
TITLE MGRM . T Detete TITLE . Mgr Cicrange B ddition
NAME PAINTER, DONALD NAME National Development Services, LLC
STREET ADDRESS | 4960 FRUITVILLE RD STREET ADORESS | 2536 Countryside Blvd. 6" Floor
T e
CITY-ST-2IP SARASOFAFL 34232 CITY-ST-2P Clearwater FL 33763
L:,L:E R ;g ] Datzte L:::E David Hefti — General Mgr. {1 change ﬁAddmnn
STREET ADORESS smeeromress | 4960 Fruitville Rd.
CITY-S7-2P oIry-S1-2P Sarasota, FL. 34232
g O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
meE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 1 Delete TifLE "1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-S1-2p
THLE O Delete TITLE {JcChange  [J Addition
HAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-3T-2IP / CITY-ST-2IP
11. | hereby certify that tha inforfnalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report is trde and accurate and thal my signature shall have the same Iegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or jha receiver or trusipe asmpowered to exacute this repart as required by Chapier 608f Florida Statutes. ) . .
Whty Ll J ﬁoﬁﬂ/ I/ Y=o P
SIGNATURE: Dy |
. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane # [




