- FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO0O000001886 03-27-2006 90049 046 ****50.00
1. Entity Narne
AMERI-LIFE & HEALTH SERVICES OF MARION COUNTY,
L.LC.
W - -
Principal Place of Business Mailing Address
821 N.E. 36TH TERRACE P 0 BOX 15059
OCALA, FL 34470 S CLEARWATER, FL 33766  US
Suite, Ap. #, eic. Suite, Apt. #, atc.
AP P 02082006  Chg-LLC CR2E083 (11/05)
City & Stals City & State 4. FE| Number Appliad For
59-3665466 Not Applicable
Zip Country Zip Country L \ $5.00 Additi
5. Coertif f . itional
Certificate of Status Desired 0 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 Sireet Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL | Zip Code
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 Florida. | am familiar with, and accept
the cbligations of registered.agenl.
SIGNATURE __ i
\ Signature, typed or printed nama of registered agent and tit's it appkcable (NOTE: Registerad Agent signature requirad whan reinstating) OATE
% . Filing Fee is $50.00 Make check payable to
‘Due by May 1, @06 Florida Departmant of State
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
g, | MGRM (X Delete TILE R O Change e Addiion
NAME PICKARD, JR., ROBERT NAME S NEY, ELTON .
STREET ADDRESS | P O BOX 3677~ - STEETADDRESS | 0 - DoKX BT T
oiy-5T-2F | HOLIDAY, FL 34690 eIry- 5T-21P MOl i~ T 34‘-&QI-
TLE MGR [ Delete TITLE {Jchangs [ Addition
NAME NATIONAL DEVELOPMENT SERVICES, LLC NAME
STREETADDRESS | 2536 COUNTRYWIDE BLVD. 6TH FLOOR STREET ADDRESS
CITY-8T-2IP CLEARWATER, FL 337863 CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ CITY-ST-2P
T ' (3 Delete me ElcChangs [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-S7-2IP
TILE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHY.ST-2IF CITY-57-2IP
TILE ) 1 Detete TILE Cldchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S5-2P CITY-ST-7IP
11. I hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha receivar or trustes empowered 10 execuls this report as required by Chapter 608, Florida Statutes.
— — F—\ -—
SIGNATURE: LAToN) ﬁjm:\)u [ 38-0b _727- L0726
BIGNATURE AND TTPED OR PRINTED/NAME OF SIGNING MANAWNO'MERDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytima Phone ¥




