._-2001-UNIFORM BUSINESS REPORT (uan) S
M0000000190f— “ |

AMERI-LIFE & HEALTH SERVICES OF COLUER COUNTY, -

.OCUMENT #

1. Entity Name

GIMAR 19

Principai Place of Business

3421 BONITA BEACH RD. STE 401
BONITA SPRINGS FL 34134

Mailing Address

421 BOMIYA-BEACHRD. STE 401
BOMTA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

FILED

PH }: 28

SCCRETARY OF STATE
li-\LI_H“r-“SbLE FLORIDA

A

2536 Countryside Blvd.
Suite, Apt. #, etc. Suitgl. Apt. #, etc. DO NOT WRITE IN THIS SPACE
6" Floor
City & State CifStatg . F 4. FEl Number Applied For
- 59-3665449 Not Applicable
Zi t iB3763 A
P Country Zi83 CourkhB 5. Certificate of Status Desired O $5.00 Additional
. o - Fee Required
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent
-— “T =" | ‘Nama — T - - T
HNKAHA' KIMBERLY J Street Address (P.O. Box Number is Not Acceptable)
2538 COUNTRYSIDE BLVD 6TH FL o
CLEARWATER FL 33763 ;
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both,'in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registared agent and tite if applicable. {NOTE: Reglsterad Agent slgnatura required when reinstating} DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS [ 10. ADDITIONS/CHANGES
TLE O Delete TLE [ Change B Additian
NAME NAME LLC Manager
, American Insurance Adrmmstrators Inc
STREET ACDRESS STREET ADDRESS
CITY-§T-7P CTV-ST-2P 2536 Countryside Blvd. 6% Floor
R Clearwater FL 33763 :
TILE O Delets TITLE Ol Change ~ JyeAcdition
NAME NAME Managing Member
STREET ADDRESS STREET ADDRESS JEFFREY HUR o 7z
CITY-ST-7P CITY-5T-2P 2536 Countryside Bivd. 6" Floor
. i Clearwater FL. 33763 M— e —
S TITLE [T Delete TITLE - ’ . T YT Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 21 Delete TITLE 0 D _J:}m‘.'mon
NAME . NAME —ll_.,.” lj (] 2——[] pln]
STREET ADDRESS STREET ADDRESS HMH 0,00 ##3&#*51] oo
CITY-ST-21P CITY-ST-7IP
TLE [ Delete THE [ Change  [J Addition
NAME * NAME
fEETADDRESS STREET ADORESS
C!'[Y ST Filg I CITY-ST-2IP
T 1 oelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2IP CITY-5T-ZIP

BEQUIRERY vewis e

y /o? '3 /0 / (727) 72620726

11. | heraby certify that the information supplied with this 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 shali have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: \@3&[‘.@?‘1@5’ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phona %

& 8521200

' GR2E083 (11/00)




