. FILED

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

&
DOCUMENT # M00000001 898 03-27-2006 90049 043 ****50.00
1. Entity Nama
AMERI-LIFE HEALTH SERVICES OF WEST PASCO, L.L.C.
Principal Place of Business ) Mailing Address
11122 U.S. HWY 19 P 0 BOX 15059 20020950
PORT RICHEY, FL 34668 CLEARWATER, FL 33766
P v s RO G

Suite, Apl. #, etc. Suite, Apl. #, sic. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appliad For

59-3665444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese g?qﬁf:;ﬁ"“a'
§. 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.Q. Box Number is Not Acceptabla)
CLEARWATER, FL 33763
- City FL ‘ Zip Code

8. The above named entity submits lhl; 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 obhganons of registered agenl ‘

’ -4‘7 . '_.
SIGNATURE 2

Sigrature, lypad or printed name of registered agent and litla i applicable. (NQTE: Regisiared Agent signature raquirad when reinstating) DATE

°  Filing Fee Is $50,00-%,
- ..Due by May 1, 2008 -,

L

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me - | MGR 3 Merbeite T NG I Crange |3 Addition
NAME MANASSA, JOSEP! NAME SCHU“ z,5col T

STREET ADDRESS | 11122 US HWY 39 STREETADORESS | D > 1550 X 3 &77

CITY-S7-2P PORT RICHEY, FL-~34668 CITY-5T-2° HOAIDARY Fi-  Bd9).

TIRLE MGR [ oetete TILE Ol change [ Addition
NAME NATIONAL DEVELOPMENT SERVICES, LLC HAME

STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS

Crey-ST-21P CLEARWATER, FL 33763 CITY-ST-2

TINE (3 Delete THLE O Changs ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GlEY-S1-218 CiTy-S3-2P

TIMLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S71-2P . CITY-ST-2P

TILE [ Delete TIMLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certily that the infgshation supplied with this filing not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ve the sama legal effect as if made undar oath; that | am a managing member or manager of the

limited liakiiity comparly or the red as requre ar 608, Florida Statutes.

SCOH' S)CHL:L.TZ— .3 G-0b 7;77 72b-072b

SIGNATU. ID TYPED OR PRINTED NAME OF SIGNING MANAGING IEIBMGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




