C e | FILED

Mar 23, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # MO00000001898 (03-23-2007 90168 025 50.00
1. Entity Name
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 60028126
PORT RICHEY, FL 34668 CLEARWATER, FL 33766
s 00O O WA

Suite, Apt. #, stc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)

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

59-3665444 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name

NORTH, HEATHER
2536 COUNTRYSIDE BLVD 6TH FL Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL I Zip Code

&. The above named enlity submits this staiement for the purpose of changing ils registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registared agent.

SIGNATURE i
. s ratuce, Typed or printed name of registersd agent and title it applicatla (NOTE: Regisiared Agant signature reguired when renstating) DATE
i +
'Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR 3 Deete g MIGR. O Crange Y1 Addilion
NAME SCHULTZ, SCOTT NavE HeRNANDEZ, C H)Q‘S
STREET ADDFESS | PO BOX 3677 sweeraoneess | 0.0 B0 X 267
cre-s-2p | HOLIDAY, FL 34691 CIrY-ST-2P et t DAY F(__ A6 "’/Q
TILE MGR [ Delete THLE O Change [ Aaition
NAME NATIONAL DEVELOPMENT SERVICES, LLC NAME
STREET ADORESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
CTv-sT-2P | GLEARWATER, FL 33763 CITY-ST-2P
TMLE O oelete LE (i Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Oerete mE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 1 Detete ME [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TINE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il made undar oath; that | am a managing member or manager of the
limited liability company or r or trustae empowered to execute this report as required by Chapter 608, Florida Statutes,

TunoThy O-MoliH- 3407 12 7- 296 0724

RINTED NAME OF MEMBER, M. R, OR AUTI ESENTATIVE Date Daytime Phone #

SIGNATURE:




