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

ANNUAL REPORT Secretary of State
DOCUMENT # M00000001908 S 05-04-2004 90021 039 ****50.00

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

Principal Place of Business Mailing Address z q UH q u h ‘

2246 1.5, HWY 19, MT VERNON PLAZA 2536 COUNTRYSIDE BLVD
HOLIDAY, FL 3469 6THFL
CLEARWATER, FL 33763

S s AR

Suite, Apt. #, efc. Suite, Apt. #, elg,
P \ o 04152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3665212 Not Applicable
i Coun Zi Counts it
zp ouniry P ountiry 5. Certificate of Status Desired O $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 6TH FL Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL. 33763

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regislered ageni and title il applicable, {NOTE: Registered Agent signature required when reinstatimg)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 19. - . ADDITIDNS!CHANGEé

e MGR I Detete TITE Mer [ Change  (RcAddiion
NAME YQORK, CHRISTOPHER NAME . ,

STREET ADDRESS | 2536 COUNTRYSIGE BLVD 6TH FL STREET ADDRESS 12“«Tsa3t2)r(1:al vazlzp'gﬁnzsgﬂylﬁes LLC

om-sT-2P | CLEARWATER, FL 33763 CITY-§T-21p mm.,ff.l 4 ';m" oor T

TITLE ] 1 pelete TITLE Lee Jay Hart — General Mgl' {JChange [ Adgiion
NAME NAME :

STREET ADDRESS STREET ALDRESS 2246 U S. HWY. 19

cry-sT-2P CITY-§1-2IP Hohday, FL 34691

TILE [T Delete TITLE ‘O Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-5T-2P

TITLE 7 Dalgte TITLE O changz [ Addilion
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE - U petele TIME [ change L Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 2P CIrY-ST-2P

11. 1 hereby certify that the infgymation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes.  furthar certify that the information
indicated on this report is flue 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 compa e receiver Or lrustee empowered to execule this report as required by Chapler 608, Florida Statutes,

1 _
qQ _ L aER Aol s 70t - o7

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #

ALTH  REP

SIGNATURE:

SIGNATURE A




