P

—.«‘ -»1‘

mzooi imuronm BUSINESS REPORT

{(UBR)

1. Ent}ty Name A L i . DT
: AMERI-UFE & HEALTH SERVICES OF HOLIDAY, LLC. FIL ED
ki .
-1[‘-!<.‘.I‘-("[i.! . o .
s ry—" - — = . 01 MAR iS M 2= 200 3 i i
Prmc:lpal Piace of Business ; 1 IR - Mailing Address . y . AR R ’jf"',.‘l“l' :
2246US.HWY1B.IITVERMONPI.AZA 2246 1.5, HWY 19, MT VERNON PLAZA SLf\ ARY ST ﬁ ,
AY FL 34691 HOLIDAY FL 34691 o
o PACLAHRSCEL. FLORIDA
2. Prlnmpal Place of Busmess 3. Mailing Address
' ' 2536 Countryside Blvd.
Sulte, Apt. #, etc. Suitg, Apt. #. etc. o DO NOT WRITE IN THIS SPACE
Floor
City & State cmka‘?ﬁ*&ter Fl 4. FE! Number Applied For
T ) 59-3665212 Not Applicable
Zi Count z 3763 sk Courliyp-A- —~
® ountry 'Fﬁ ourkh> 5. Cortificate of Status Desired O $5.00 Additional
C b e s a4 en Fee Required
I P .6._Name and Address of Currenl Reglstered Agen =T e | e oo =7~ Name and Address of New Registered Agent T o
| Name
HNKARA’ 'KIMBEHLY J Street Address (P.O. Box Number s Not Acceptable)
2538 COUNTRYSIDE BLVD 8TH FL { e
. . : R R O |:-= AV AT
CLEARWATER FL 33763 :
Cit Zip Code. .
’ oo e PR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fii_:rida. ‘ '
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. , (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. Ces ADDITIONS /CHANGES
O ) :vi'anagu -
TmE [ Deete TiLe American Insurance Administrators, Inc. [ Change T Addtion
NAME NAME 2536 Countryside Blvd. 6 Floor
STREET AODRESS STREET ADDRESS Clearwater FL 33763
CITY-ST-ZIP CITY-ST-2IP ]
e O Dekee T b P [Jchange  [SrAddiion
NAME NAME 2536 Countryside Blvd. 6" Floor
. STREET ADDRESS STREET ADDRESS Clearwater F1. 33763
J.em-seae . | . _ . e e - . |} cmy-sr-ae —_— T Pl .
TITLE O pelete TITLE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS — e Tt T e -3 oy
= | e T e e | e T
CITY-ST-2IP CITY-5T-21P rioa C}!]!f;,‘j Eins _'1'1’]1 i ,,3;?..“,11 4
g O Delste TLE g5 ) Ettaber SO Agition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2IP
_THLE ! 3 velete THTLE [ change  “[] Addition
NAME NAME
srnsm;&nzss STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me = [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
W. Dennis Pepe {(727) 72620726
e N AT NG B OUEED /
SIGNATURE AJ, = N i\ i (,fi.u il .,2/07-3‘ Of .
SIGNATURE AMDM O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytima Phone ¥ °

| oo

CR2E083 (11/00}



