B FILED
' 2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
| ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000002059 05-04-2004 90019 014 ****50.00
1. Entity Name
AMERI-LIFE AND HEALTH SERVICES OF CAPE CORAL,
LL.C.
Principal Place of Business Mailing Address J _5‘ :,_, . zq Ub Li ‘ 0".{;-; :",_I]
2536 COUNTRYSIDE BLVD., 6TH FL 2536 COUNTRYSIDE BLVD., 6TH FL Yo 2 ° .7.,3_;'?‘.
CLEARWATER, FL 33763 CLEARWATER, FL 33763 ST o
R -
e T IR RTIT A
Y
Suite, Apl. #, elc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E0B3 (10/03)
City & Stata . City & State 4. FEI Number Appliad For
42-1591049 Not Applicable
& Cotmiry P Gountry | 5. Certicate of Status Desies [ figg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., 6TH FL Strest Address (P.Q. 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and tite if applicatrie. {WOTE: Registered Agent gignature required when reinstating) DATE

i

. 'Make check payable to

Filing Fee is $50.00 PR, PaY ¢ ;
. oo Florida Department of State

Due by May 1, 2004

— PR

§

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR WLE Mgr O Change 7] Adtition
NAME YORK, CHRISTOPHER el i NAME National Development Services, LLC

STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6THFL - STREET ADDRESS | 2536 Countryside Blvd. 6" Floor

CITY-SF-7P CLEARWATER, FL 33763 Giry-S1-21P Clearwater FL. 33763 .

TE Oloelee ~ § e . [ Change [T Addition
NAME 4 NaME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oot eny-stae

TILE [ patete TMLE [ chenge [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-£T-2IP CITY-ST-2P

TILE 0 Detete TMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IF CITY-ST-2IP

TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-S1-21P

TIMLE O pelete TITLE (I Change ] Addilion
KAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST1-2IP CITY-ST-ZiP

11. | hereby cerlify that tha informgition supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statules. | further certify that the information
indicated on this report is trugfand accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o thikmaceiver or trustes empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/ HepmtaR MoRTH apg 91 gy TP7-794-0726

SIGMATURE AND TYPED O‘F‘E'PHINTED NAME OF M, A OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¥

ATt - REP




