LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

: FILED
Apr 23, 2003 8:00 am
ecretary of State

DOCUMENT # mM00000001905

1. Entity Name

Ameri-Life & Health Services of Pinellas County, L.L.C.

04-23-2003 90307 041 ****50.00

DO NOT WRITE

IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd. 6th Floor

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
6th Floor

City & State City & State 4. FEI Number Apptied For
Clearwater FK Clearwater FL. 59-3665489 Not Appiicable

7

P 23763 Courtry USA o — Couniry USA 5. Certificale of Status Desired [ ?ei gg,ﬁfé“o"a'
g S e e ST B R SIS ——7..Name.and.Address of Current Begistered Agent [
: Name -

North, Heather, L

Street Address (P.O. Box Number is Not Acceptlable)

536 Countryside Blvd 6th Floor

Zip Code

City
33763

Clearwater FL 33763 FL

Nap!

ity submits this slalemenifcr the purpose of changing

|ls'reglstered office or registered agent, or both, in the State of Florida.

ather ) NVorth

SIGNATURE
- Signalure, typed or printed name of registered agent and title if apphcatbrle. DATE
FEE IS $50.00
Make Check Payable to Department of State .
v DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS -
TITLE MGR TILE 18
NAME York, Christopher NAME g
STREET ADORESS |2536 Countryside Bivd 6th Floor STREET ADDRESS m
cmy-st-zp | Clearwater FL 33763 oTY-ST-ZP g
i
TITLE Tm o
LE &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE A —— = e o= - TITLE o _—em e me— P —_ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-st.p rv.st-z DO NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE WILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

SIGNATUR

indicatec on this rep,
limited liability compdany of the regeivel

SIANATUI

isYrue and ac

11. I hereby cenify that the oformation Supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stztutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ~

e empowered to execute this report as required by Chapter 608, Florida Statutes.

Christopher York

LD )OO 3 (727) 726-0726

TYPED OR PRINTED NAME OF SIGNINWING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daylime Phone #




