g

’ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M00000001905

1. Entity Name

AMERI-LIFE & HEALTH SERVICES OF PINELLAS

COUNTY, L.L.C.

Secretary of State

05-04-2004 90021 030 ****50.00

Principal Place of Business

2536 COUNTRYSIDE BLYD
6THFLR
CLEARWATER, FL 33763

Malling Address

2536 COUNTRYSIDE BLVD
6TH FLR
CLEARWATER, FL 33763

AL

May 04, 2004 8:00 am

A B0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elC.

P P 04152004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
59-3665489 Not Applicable
i Zi -
Zp Gountry i Country 5. Certilicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH, HEATHER
2536 COUNTRYSIDE BLVD., 6THFLR
CLEARWATER, FL 33763

Streetl Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agens and Ltk il applicable. (NOTE: Regisierad Agent signature required when reinstating}

Ge. 7. iMake check'payablé to -
wiaw i _iFiO¥ida. Departiient. 61 State
P

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS g . 10. ADDITIONS /CHANGES

Tme MGR - gyﬁ 3. e Mgr O Crange B Adullion
NAME YORK, CHRISTOPHER ol Y5 o e National Development Services, LLC

STREETADDRESS | 2536 COUNTRYSIDE BLVD 6TH FL ’ STREET ADDRESS |2536 Countryside Blvd. 6" Floor

CITY - §T-29 CLEARWATER, FL 33763 ciry-s1-2p Clearwater FL 33763

TME [ Delgte TILE [JChange [ Addition
MNAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST1- 2P CiTY-ST-2IP

RTLE O peiete TINE [ Crange [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE ] petpte TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete THLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in ecrioﬁ 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as § madejunder oath; that | am a managing member or manager of the
fimited liability company pr the receiver or trustee empowered 1o execute this report as required by Chagter 608, Florida Statutes.

SIGNATUR Mhﬂ( Noa JuJ//’f 041 M Ao (T 07[ 72 7”'2)9’.’

SISNATURE ANOTYPED™®H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Date Deylime Phore ¥ 07:3/(’




