FILED

""" LIMITED LIABILITY COMPANY Mar 20, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M00000001905 03-20-2002 90240 023 50.00

1. Entity Name

AMERI-LIFE & HEALTH SERVICES OF PINELLAS COUNTY, LLC

DO NOT WRITE IN THIS SPACE §31462

2. Principal Place of Business 3. Maifing Address
2536 Countryside Blvd 2536 Countryside Blvd
Sulte, Apl. #, et Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
6th Floor 6th Floor
City & State City & State 4. FEI Number Appliec For
Clearwater FL. Clearwater FL 59-3665489 Not Applicable
4P an763 LY g A H nzas LU g 5. Cenificate of Status Desiert [ ?;'gggfgé“‘)"a‘

- 7. Name and Address of Current Registered Agent

Name  North, Heather L

DO Ng'h?‘ WHBT‘E Street Adzclrseése(F&.:O‘ Bo){ Nun_wdber iéli\locliAc%et [altglle)
| ouniryside &iva. 001
IN THIS SPACE ™

s Y Clearwater FL | *““%3763
8. The apove, narged entity s m s this stagement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida
SiGNATNGE ) Heather L. North 02/27/02
ignature, typed or pnnted name of registered agent and Gtle If appiica bie. DATE
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS =
TILE MGR e =y
NAME York, Christopher NAME g
STREET ADDRESS | 2536 Countryside Blivd. 6th Floor STREET ADDRESS oM
CITY-ST-7P Clearwater FL 33763 CITY-ST-21P g
TiLE TITLE ﬁ
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CiTY-ST-2IP
TIE i _ ) TITLE
NNE T[T T T e R e e e s . S T e T e s et e o s g i ampekit e N

cvstar s O NOT WRIT
i we | IN THIS SPACE

STREET ADDRESS ) STREET ADDRESS
CITY-ST.2PP ) CITY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2 cITy-st.7P
THLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1.7p CITy- S1-2P

11. | hereby cenify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability compaps D the receiver calrusiee empovyasred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( Christopher York 2127102 727-726-0726

.
SIGNA AND TYPED OR PHIHTED\AME OF !éﬂlm MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #




