T FILED

Mar 23, 2007 8:00 am
2007 L'MEERULAﬁaHEggngompANY Secretary of State

DOCUMENT # M00000001908 03-23-2007 90168 037 750,00
1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF HOLIDAY, L.L.C.
“vuUL§d]1a-
Principal Place of Business Mailing Address < 61 1 4
2246 .S, HWY 19, MT VERNON PLAZA P.0. BOX 15059
HOLIDAY, FL 34691 CLEARWATER, FL 33766
i . ita, Apt, #, etc.
Suite, Apt. #, etc Suite, Apt, #, etc 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3665212 Not Applicable
Zip Couniry Zip Counlry - . $5.00 Additional
5. Certilicate ol Status Desired 0 Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER
2536 COUNTRYSIDE BLYD 6TH FL Street Addrass {P.0. Box Numbar is Not Acceptable)
CLEARWATER, FL 33763
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha ohligations of registerad agent,
SIGNATURE -
"‘!-_1 Signalure, lypad or prinded nama of registerad agent and litla il applicabie. (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee Is $50.00 . Make chack payable to.
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. " ADDITIONSICHANGES
TILE MGR £ Detete TITLE IR )\J oS ¢ O Change  [EAediton
NAME NATIONAL DEVELOPMENT SERVICES, LLC NAME P / )/( /-)’9776{7‘:" ’
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FL STEET ADORESS | 2~ © 2677
oT-S1-2¢ | CLEARWATER, FL 33763 vt | Aoy FL 24650
Tme MGR 0 Delete e O] Crange [ Addition
NAME CHAPMAN, CLINTON HAME
STREET ADDRESS | P.O. BOX 3677 STREET ADDRESS
CITY-ST-ZiP HOLIDAY, FL 34681 ' CITY-57-2IP
TILE [ belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2p ] CITY-53- 2P
TILE 1 Cetete TLE [ Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-ST- 2P
TITLE [ Delete TiTLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Detete TALE [ Change [ aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustef empowered to execule this teport as required by Chapter 608, Florida Statutes.
/ ’ = - -
SIGNATURE: 71moTHyY O NolTH 3507 22 7- 72240726 .
BIGNATURE AND TYFED ’R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ‘UTHORIZED REPRESENTATIVE Date . Daytims Phane ¥

/



