- - FILED

~ - “2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO03000002417 03-27-2006 90050 025 ****50.00
1. Entity Name

AMERI-LIFE & HEALTH SERVICES OF PENSACOLA,
L.L.C.

RUVNBUJJIL
Principal Place of Business Mailing Address
7140 N NINETH AVENUE P 0 BOX 15059
PENSACOLA, FL 32504 CLEARWATER, FL 33766
2530 Counh\fs ide Bivd.
Suite, Apt, #, at Suite, Apt. #, etc.
u:f'h i Fisof wie. ApL R £ 02032006 Chg-LLC CR2E083 (11/05)
é\ty & State City & State 4. FEI Number Applied For
earwotey Fl 20-2287181 Not Applicable
33—{ L3 Cﬁm% A Zp Country 5. Cerifficate of Status Desired [ 9900 Additional
e N . . 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.0. Box Number is Not Acceplabla)
CLEARWATER, FL 33763 -°
3 . / a City FL l Zip Code
8. Ihe abova named entity submus this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the obllganons of registered agent
SIGNATURE :
.. Sigrawre, typed or prmui,d rarre of regeelere( agert and litie If applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
" Filing Fee is $5000 Make check payable to
Due by May 1, 2006 Florida Department of State
: T
9: . . MMGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TOLE MGR O Delete TIMLE O cChange {7 Addition
NAME NATIONAL DEV‘EL).’ZPMENT SERVICES, LLC NAME
STREET ADDRESS | 2536 COUNTRYS!DE BLVD 6TH FLOOR STREET ADDRESS
CITY-87-21P CLEARWATER, FL 33763 / Ci3y-S3-2P
TILE MGR dDelete TITLE [ Change [ Additien
HAME ZARACK, STEVEN NAME
STREET ADDRESS | P O BOX 3677 STREET ADDRESS
CITY-ST-ZIP HOLIDAY, FL 34690 CITY-S7-71P
TLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-21P
TILE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TILE ] Deiete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CrTY-ST1-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compagy giver or trustae empowered to execute this report as required by Chapter 608, Florida Stalutes.
e _— B
SIGNATURE: /L/ 11 moitty NofiH. JA7-7326-673206
BGNA AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRERENTATIVE Date Dawtime Phore # '

J



