2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #M03000002418

1. Entity Name

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

Principal Place of Businass

2536 COUNTRYSIDE BLVD. 6TH FLOOR
CLEARWATER, FL 33763

Maiting Address

2536 COUNTRYSIDE BLVD. 6TH FLOOR
CLEARWATER, FL 33763

SECRETARY
DIVISION o?rﬁ

)

F1i

4
Y OF STATE
CORPORATIONS

06HAR 27 AM g: 30

S s s

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03132006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
20-0087158 Not Applicable
Zi t Zi Count i
P Country P ountry 5. Corliicate of Staus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Nama

NORTH, HEATHER
2536 COUNTRYSIDE BLVD. 6TH FLOOR
CLEARWATER, FL 33763

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Statz of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of printad name of registensd agent and Btie if appécatile

(NOTE: Registarad Agent aignaturs required when reinstating}

DATE

" FILE NOWII! FEE IS $100.00

In accordance with s. 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TME [ Ghanga=- [J Addition
NAME YORK, CHRISTOFHER NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADORESS OIS ST
am-st-2p | CLEARWATER, FL 33763 a1z (4/10/06--01061--002  »%100. 00
TTLE MGR [ Delete TITLE [ Change [ Addition
HAME NATIONAL DEVELOPMENT SERVICES, LI.C NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREEY ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST- 2P
TITLE 7 Detete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
e O Delete TITLE O Grange [ Addition
NAME NAME r),:—JP-r\."'/ ‘a’ 3 1 ‘:l’—:r'\“.—*-l t‘*

L0y ey \ AT LA .
STREET ADDRESS STREET ADORESS L—L‘\,b’ 9) L\%_/‘U L‘é }ED\!T
CITy-S§T-2P CITY-57-2P Y d Ly =(2—;—-§==—_gz)£
TME [ Detete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-2P CITY-5i-2IP
e " 1 Deiee e D) Crange  [J Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S1-2IP

11. | hereby certify that the in
indicated on this report

limited liability compan or th

SIGNATURE:

racaivar or trustes emps

yered to

CHRSTOTR. kK.

xecute this report as required by Chapter 608, Florida Statutes.

mayon supplied wiff this TN degs net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
true fnd accurate and™hgt my signatye shall have the same legal effect as if made under oath: that | am a managing member or manager of the

3-13-06. 727-72b-072(

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER:

AGER, OR AUTHORIZED REFRESENTATIVE

Data Daytxme Phong #




