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

ANNUAL REPORT Secretary of State
DOCUMENT # M00000001907 52008 SO0 000 =250 0

1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF COLLIER
COUNTY, L.L.C.

Principal Piace of Busingss Maiting Address Tt
3421 BONITA BEACH RD, STE 401 2536 COUNTRYSIDE BLVD
BONITA SPRINGS, FL 34134 6TH FLOOR

CLEARWATER, FL 33763

e s A AT

Suite, Apt. #, elc. Suite, Apt. #, atc.
pt. #. P 04152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3665449 Not Applicable

i i f ™

e Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORTH, HEATHER
2536 COUNTRYSIDE BLVD BTH FL - Stroet Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33763

Cily FL | Zip Code

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

SIGNATURE

Signature, typed o printed naree of regisiered agent and litte il applicable (NCTE: Registered Agen signalure required when reinstating} DATE

Filing Fee is $50.00 ¢ Make chéck payable (0.
Due by May 1, 2004 ' : - .. :Florida: Department of Stat

3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR o 1% Delele TITE Megr 3 Change  BgAddition
NAME YORK, CHRISTOPHER NAME National Development Services. LLC

STREET ADORESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR ~ STREET AODRESS | 2536 Countryside Blvd. 6" Floor

CITY-ST-2IP CLEARWATER, FL -33763 Ciy-S7-2P Clearwater FL. 33763 :

TLE MGRM L ) Delelo THTLE Karl. Wolf — General Mgr. £ Changa I! Addition
NAME MAYNARD, ROBERT NAME : .

STREET ADDRESS | 3421 BONITA BEACH RD STE 401 smeeriomess' b 2 1 Bonita Beach Rd. Ste. 401

orv-s1-zp | BONITA SPRINGS, FL. 34134 ev-srze Bonita Springs, FL 34134

TTE O Delete Tine D change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP GiTY-ST-7P

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP 7

TIILE ) [J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P GITY-$T-2F

TLE . [ delete TITLE ' Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- §7-2P

11. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isftrue and accurate and that my signature shall have the same legal effect as if made under jﬁ, that | am a managing member or manager of the
/

lirnited liability compang.} r the rgceiver or trustes €| powered'ioexecute this report erquired y Chapter 608.' Florid 5 futes. ,0(/
wenrone WL Hlttes 10il_Jhhon eed Jup 4079 7071

- Daytime Phang # /;) ,.-7; p

EIGNAYURE'AND TYPED DH Fhll&gﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date
L
~-



