FILED
2007 LlMlI.\rIERULIILQBR"E-I’TOYR?"OMPANY Mar 15, 2007 08:00

AM

DOCUMENT # M00000001893 Secretary of State

1. Entity Name

AMERI-LIFE & HEALTH SERVICES OF THE GULFCOAST,

L.L.C.

Principal Place of Business Mailing Addrass

4960 FRUITVILLE ROAD P Q BOX 15059

SARASOTA, FL 34232 CLEARWATER, FL 33766  US
01222007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE lN THIS SPAC E 4. FEl Number Applied For
59-3665452 Not Applicable

5. Cartificate of Staws Desirad O Eesegg; l’;f:;ti""al

6. Name and Address of Current Registerad Agent

gs%ggiégﬁgﬂgﬁae BLVD., 6TH FL DO NOT WRITE
CLEARWATER, FL 33763 ‘IN THIS SPACE

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

SIGNATURE

Signature, typed ar prntad nama of reg agent and tite if (NOTE: Ragistaract Agwnl signature raquired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TILE MGR
NAME NATIONAL DEVELOPMENT SERVICES, LLC

STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR
CITY-ST-2IP CLEARWATER, FL 33763

L MGR

NAME HEFTI, DAVID )

SIREET ADORESS | P O BOX 3677 ' HON0EETS T4

Gnv-stzP | HOLIDAY, FL 34600 272607 -200233-024 B0, 00
TITLE ’ '

NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
SIAEET ARDRESS
CITy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDRESS

CITy-5T-21P —\

11. | hereby cerlify that the information\supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further cartily that the information
indicated on this report is rug.gnd &dccurate and that my signaiture shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company p gxgjver or trustee empowared 10 execute this report as raquired by Chapter 608, Florida Statutes,

“TimeThd 2 /JoRTH 3-5-07. 797724~ CH

7 7
ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

SIGNATURE

SIGNATUR

2




