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

ANNUAL REPORT Secretary of State

PSrCNUMENT #M03000002418 05-04-2004 90019 001 ****50.00
. Entity Name
AMERI-LIFE & HEALTH SERVICES OF LAKELAND, L.L.C.
Principal Flace of Business Mailing Addrass " '
2536 COUNTRYSIDE BLVD. 6TH FLOOR . 2536 COUNTRYSIDE BLVD. 6TH FLOOR 4 q U b 4 8 0 0
CLEARWATER, FL 33763 CLERRWATER, FL 33763
P s IRMAEEOR G MEIED
Suite, Apt. #, etc. Suite, Apt. #, etc. 0{”52004 Chg-LLC CR2EC83 (10/03)
City & State City & Stale 4, FEI Number Applied For
T 20-0087158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg“if;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name . _, . . -—
SHATANOFF, ROBERT H : /7}2:/90//-”:598 NO’Q ! H ‘
1eg1 rasg(P.0. Bo e i
2536 COUNTRYSIDE BLVD. 8TH FLOOR §,§§Z oumxlﬁuﬁkfg‘}ﬁﬁifﬁpgﬂu?_ é 74 /;',_’

CLEARWATER, FL 3763

SO L EARLOATER - FL | 857, 3

Signature,

8. The above named antj bmns this s em for 3] purpose of changmg i gigtered office or g |siered agenl or oth in the State of Florida, | am familiar with, and accept
tha obligations of 1pal " /QZ

SIGNATURE
) agnstered ageni and title if applicable. (NOTE: Registered Agent signdiure requred when remfaﬂnu) DATE

L

Filing Fee i3 SSD 00

’ .’Make check payable o
Due by May~1 2004

.. Florida Department of Stale e

9. »

JANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . . e TLE Mgr [ Change P Addilion
Nante YORK, CHRFSTOPHER . RAME Natjonal Development Services, LLC
STREET ADORESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREETADDRESS | 2536 Countryside Blvd. 6" Floor
omv-sT-zP | CLEARWATER, FL 33763 cIny-S1-zp Clearwater FL 33763
THLE i . i 7 Delete Tme - O cChange [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
cary-ST-21p CHTY-ST-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-ST-21P
TITLE 0 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP
TIMLE O pelete - TIMLE {Jctange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-§1-2P / GCITY-ST-21P

11. { hereby certily that he:

true and accurfle and that my signature shall have the same legal effect as if made under oaly; that | am a managing membar or manager of the
r the recefr rArustes empowerad to exacute this r%t as requiregl by Chapter 608, Florid Slatu:es

J
SIGNATURE: / /U/ / o7 7[// ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

formation suppligd with this filing does not qualify for tha exemgtion stated in Section 119, U‘.’(S)(l) Flortda Statutes. | further certify that the information
limited liability compas /%

TAT- 0P



