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’ Statement of Change of Registered Office or Registered Agent or Both For Limited
Liability Company

Pursuant to the Provisions of sections 608.416 or 608.508, Florida Statues, the undersigned limited
liability corpany submits the folfowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida. : -

1. The name of the limited ltability company is: Ameri-Life Health Services of Pinellas
County, LLC :

2. The mailing address of the of the limited liability company:

2536 Counfryside Blvd
6" Floor
Clearwater, FL 33763

3. Date of Filing/registration in Florida: 9/7/00 4. Document number; M000G0001905

5. The name of the registered agent and the registered office address as shown on the
records of the Florida Department of State:

Kimberly J. Haikara
2536 Countryside Blvd
6™ Floor

>
Clearwater, FL 33763 -
i
e
8. The name and address of the new registered agent and or office: 3;:-;
0=

Robert Harry Shatanoff i

2536 Countryside Blvd.
6™ Floor

Clearwater, FL 33763

If the limited liability company is not organized under the laws of the State of Florida, it is
hereby confirmed that after the change or changes are made, the Florida street address of
the registered office and the business office of the registered agent will be identical. Or, in
case of a Florida limited liability company, it is hereby confirmed that the change(s) was/were
authorized by an affirmative vote of the members of the limited liability Company or otherwise
provided in the articles of organization or the operating agreement of the limited liability

pany.
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ature of a member or authorized répledentative of a mei‘nber)
Robert H. Shatanoff, L.L.C. Manager
{Printed or Typed name of signee)

! hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of alf statues relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agents provided
for Chapter 608, F.S. Or, if this document is being filed fo merely reflect a change in the registered
office address, | hereby confirm that the limited liability company has been notified in writing of this

e.

(Signature of Registered Agent)
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