FILED

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

ANNUAL REPORT

DOCUMENT # M00000001903 Secretary of State

1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF LEE COUNTY,
LL.C.

Principal Place of Business Mailing Address
1943 COLONIAL BLVD P 0 BOX 15055
REGENCY SQUARE SHOPPING CENTER CLEARWATER, FL 33766

FT. MYERS, FL 33907

AV A

01222007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR Tor e
' 59-3665483 Not Applicable
5. Certificats of Status Desired 0 l§656. ggq S:’:{;ﬁonal

6. Name and Address of Curront Reglsterad Agent

gga%?éﬂﬁ?@&%e BLVD 6TH FL VDO NOT WR'TE
CLEARWATER, FL. 33763 IN THIS SPACE

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

SIGNATURE

Signatura, yned or printad name of reg agent and trile it (NOTE: Registaraa Agant signature raquirad when renctalng) DATE

Filling Fee Is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TME MGR
HAME HALSTEAD, DONALD

STREET ADORESS | P O BOX 3877
CITY-§7-2P HOLIDAY, FL 34690

TITLE MGR
NAME NATIONAL DEVELOPMENT SERVICES, LLC . LDOOEETSET
STREET ADGAESS | 2536 COUNTRYSIDE BLVD 6TH FL ' Da."'aE.".l:l—f'"'E”:”:BE'”D].—I" =0, 00

oiy-51-2iP CLEARWATER, FL 33763

TILE
NAME

cvarar DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS

CITY-8T-2IP .

TILE

NAME

STREET ADDRESS
CIry-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

11. | heteby certify that the information supplied witn this filing doses not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further caertily that the information
indicated on this report is true and acc nd that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability comp%r or trustmg empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TIMoTHY o NoRTH. 25 07 792746~

SIGNATLURE Ak\@ﬁﬂ' ) Wa OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Caytme Phone #




