| FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M03000002059 04-02-2007 90440 009 ****50.00
1. Entity Name

AMERI-LIFE AND HEALTH SERVICES OF CAPE CORAL,
LLC.

Principal Placa of Business Mailing Addrass B “ “ 3139 2

2536 COUNTRYSIDE BLVD., 6TH FL 2536 COUNTRYSIDE BLVD., 6TH FL
CLEARWATER, FL 33763 ~ CLEARWATER, FL 33763
Suite, Apt. #, slc, Suite, Apt. #, etc.
o 03152007 Chg-LLC CR2E083 (12/08)
City & State Coa . Gity & State 4, FEI Number Applied For
Al |oerh
o g W L 42-1591049 Not Applicable
Zi "+ Countr Zi Count -
P oy ® ouniry 5. Certificate of Staus Dasied (] 99-00 Additionat
Fee Required
" 6: Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., 6TH FL Street Addrass (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 obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registerad agent and litle ! applicable, (NOTE: Regsstersd Agent signature required when (@insialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR T pete HILE [3JChange [ Audition
NAME YORK, CHRISTOPHER NAME
SIREET ADIRESS | 2536 COUNTRYSIDE BLVD., 6TH FL STREET ADDRESS
CITY-ST-21P CLEARWATER, FL. 33763 CITY-57-2IF
TITLE MGR [ Delete TILE [ Change [ Additian
NAME NATIONAL DEVELOPMENT SERVICES, LLC NAME
STREET ADDAESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33783 CiTY-51-21P
TLE O Detete TiTLE £ Change  [T] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-zp CITY-ST-2P
TrILE O oelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IF CIlY-§1-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liahility company or the racaiver or trustee empowared to exacute this repart as required by Chapter 608, Florida Statutes.
—_ ‘ y
SIGNATURE: TmoiHY © MNogid. 3-89-0Y 727-724-0720.
SIGNATURE AND,YPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date 4 Daytme Phone &

7



