L | FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M0O0000001988 5 05-04-2004 90019 011 ****50.00

1. Entity Name

AMERI-LIFE & HEALTH SERVICES OF THE ATLANTIC

COAST,L.LC.

Principal Place of Business Mailing Address

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD., 6TH FLOOR
6TH FLOOR CLEARWATER, FL 33763

CLEARWATER, FL 33763

Suits, Apt. #, lc. Suita, Apt. #, elc.
P P 04152004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3665453 Not Applicable

i Zi t i

p Country © Country 5. Certificate of Status Desired O $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., 6TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33763
AY

City ) FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature requied when reinstating) DATE

» ¢« :Make check’payable:to
gt «-Florida‘Department of State:

Filing Fee is $50.00 ®
Due by May 1, 2004

e

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

TE MGRM i m . it
Ry _ T Delere LE ‘ Mgl: / ent Services, LLC O change 5T Addition

NAME DAVISON, FLOYD % NAME National Developm i Floor

STREET ADDRESS | 2536 COUNTRYSURE BLVD. STREETADDRESS | 9536 Countryside Blvd. 67 Fio!

oIy -ST-2P CLEARWATER, FL 33763 CITY-5T-ZiP Clearwater FL 33763

TITLE R O Delete TILE [Jchange  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57- 2P

TTLE T pelete TILE O Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-ST- 2P

TILE {1 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z9 CITY-8T-2P

TITE (] oelete TiTLE [ Change [ Addition

NAME HAME

STAEET ADDRESS y STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

11. | hereby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report is inge and accurate and that my signature shall have the same legal effect as it made undar cath; that | am a managing mermber or manager of the

imited lability company or fha receiver or trustegfempowered to execute thi‘?jporlwcmpler GZOHrida Statutes. ZJ/ 7
SIGNATURE: { Moy M ‘ /'D/} [‘7 e 3 P-4

SIGRATURE AJB TYPED OR PRINTED NA.&_E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone 4

]




