FILED g

2_9021 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

DOCUMENT # M00000001907 Secretary of State
_70)- ke 2 o
AMERHLIFE & HEALTH SERVICES OF COLLIER COUNTY, 03-20-2002 50240 025 75000
LLC.
Principai Place of Business Mailing Address
342t BONITA BEACH RD. STE 401 3421 BONITA BEACH RD. STE 40t
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
F T N DR i
2536 Countryside Blvd
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6th Floor |
City & State City & State 4, FEl Number 65 14 Applied For
Clearwater FL 59-36 9 [Nt Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
1ITER 194 Fee Required
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name ~ o T B -
North, Heather
SHATANOFF’ ROBERT HARRY Street Address (P.Of Box Number is Not Acceptable}
2536 COUNTRYSIDE BLVD 8TH FL 2536 Countryside Blwad., 6th.Floor
CLEARWATER FL 33763
Ci ZinG
lty Clearwater FL I%fqle63

8. The above naged ensi or the purpw changir%ts registered office or regjstered agent, or both, in the State of Florida.

¢l Moy [0

tare, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature reguirad when teinstating) DATE e

SIGNATURE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TITLE MGR Dalete TITLE MGRNM [ Change  BetAcdition | S
e AMERICAN INSURANCE ADMINISTRATORS,%E. N Maynard, Robert X e
STREETADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR cmerranoress | 3421 Bonita Beach Rd. Ste 401 g
CATY-§T-2P CLEARWATER FL 33763 CITY-§1-ZiP Bonita Springs FL 34134 . lgj
TILE MGRM ﬁnmem TITLE MGR [ Change ﬂi\dditiom %
NAME =1 HURWITZ, JEFFREY NAME York, Christopher
STREET ADDRESS [ 2638 COUNTRYSIDE BLVD, 6TH FLOOR STREET A0DRESS | 2536 Countryside Blvd 6 Floor
CITY-ST-ZIP CLEARWATEH Fl. 33@3 CITY-ST-ZIP Clearwater FL 33763

e e e e S s e s T : [0 Ghange——(=J:Addition= {=—
NAME NAME — 7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelets TITLE (D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TTLE O oeisle TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

A R BERT MAYNARD. ﬁ//q/o.’z_ 727-726-0726

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF muw MANAGING




