|
e —————————
FILED
. 2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR) v
DCUMENT # MO00000168 % Secreany ot

1. Entity Name
éﬁrﬂERI-LéFE & HEALTH SERVICES OF THE ATLANTIC COA
LL

CR2E083 (10/02)

Principal Place of Business Mailing Address
613 S. YONGE STREET 2536 COUNTRYSIDE BLVD.. 6TH FLOOR
ORMOND BEACH FL 32174 CLEARWATER FL 33763
2, Principal Place of Business J 3. Malirg Address ”"l"" m "m "“' "“ "m " ‘"“ "m ll ”' n ’Iu' lm ’"l
2536 [au:ur/@«%/?f’ A.UD
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
LTH frook
City & State City & State 4. FEt Number 59—3665453 . Applied For
C £ EARLOATEN /S Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
X f *
3 3 “, é 3 ﬁ 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = JE A - e —_ =Name"'-'*" e T S S T == =S ey
NORTH HEATHER
2536 COUNTRYSIDE BLVD., 6TH FLOOR . Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. /-’)&m : ADDITIONS/CHANGES
e MGRM K Deiete TITLE . Son/, [TLoyh OJ Change (X Addition
N WATERS, STEPHEN N 2536, CownTRYSIDE BLuD.
STREET ADORESS [ 613 SOUTH YONGE STREET STREET ADDRESS | &2, 74 - /=2 AF
om-s1-2¢ | ORMOND BEAGH FL 32174 U-S-2 | CAEARORTER £2 337243
TLE "MGR Wne!ele TITLE Clchange [ Addition
NAME YORK, CHRISTOPHER . NAME .
STREETADORESS | 2536 COUNTRYSIDE BLVD., 8TH FLOOR STREET ADDRESS
CITY-81-2IP CLEARWATER FL 33763 CITY-ST-ZIP
TITLE A : " oeete - - F Tme - T - JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TILE 7 Defete TMLE O Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
THLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
o -1
11. | hereby certify that the information supptia)l wi & tiling. g Y or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ag B fave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recs g ; e this report as required by Chapter 608, Florida Statutes.
SIGNATURE _ : _
SIGNATURE AND TYP : OE. 51 b , \ Daytime Phone #




