ER}

FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000001899 Secretary of State

1. Entity Name

AMERI-LIFE HEALTH SERVICES CF LAKE COUNTY,

L.L.C.

Principal Place of Business ’ Mailing Address

1107 NORTH BLVD W, STE 24 P 0 BOX 15059

LEESBURG, FL 34748 CLEARWATER, FL 33766
01222007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e Apled For
59-3665486 Nol Applicabla
5. Certificate of Status Desired [ fi-ggq::f:;“““ﬂ‘
6. Name and Address of Current Reglstared Agent [

ggachHéS&?;?EEE BLVD 6TH FL DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered sgent and tile if appkcable. {NOTE: Regislarad Ageni signature requirad when reingiaimg) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME NATIONAL DEVELOPMENT SERVICES, LLC

STREET ADDRESS | 2536 COUNTRYSIDE BLYD 6TH FL
CITy-51-2P CLEARWATER, FL 33783

TILE MGR -

NAME ADAMS, MIKE . UOENER TSES

SIREET ADDRESS | 1107 NORTH BLVD W STE 24 i S AR -SANE3-015 S0 00
CITY-ST-21P LEESBURG, FL 34748 =1 e bt R

TITLE

NAME

st | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE ‘
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIty-sr-aie

11, ¢ hereby certily that thew suppgd with this filing does not qualily far the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated an this report eTrugem imcurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
& recaive} or jrusies empowerad Lo execute this raport as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE: ., TiSTHY . AoBTH 3507 929-724 o226
EIGNATURE] RINTED HAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




