T e FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000002418 04-02-2007 90440 008 ****50,00
1, Entity Name
AMERI-LIFE & HEALTH SERVICES OF LAKELAND, L.L.C.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 6TH FLOOR 2536 COUNTRYSIDE BLVD. 6TH FLOOR
CLEARWATER, FL. 33763 CLEARWATER, FL 33763
PR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0087158 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namea and Address of Current Registerad Agent 7. Narne and Address of New Registered Agent
Name
NORTH, HEATHER .
2536 COUNTRYSIDE BLVD. 6TH FLOOR . Siraet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763 .
. City FL | Zip Coce

2. The above named enlity submitsihis statement for

n o he purpose'qf changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad ageril. -

SIGNATURE ‘ :

Sigriatura, typed o printad nome of regisiered agent and thig if applicable: (NOTE Regstered Agent signature required when reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS B 10. ADDITIONS / CHANGES

TinLE MGR ’ D eree - e [ Change [ Addition
NAME YORK, CHRISTOF’HI;R NAME

STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33763 - CITY-ST-ZIP

me MGR " O Deie T [ Change [ Addilion
NAME NATIONAL DEVELOPMENT SERVICES, LLC NAME

STREETADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33763 CITY-ST-2P

TITLE O petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-2IP CITY-§1-2IP

MLE [ Detate TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TIME ] Delete LE Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TITE [ Dekete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oITY-§T- 2P

11. | nereby ceartify that the information supplied with this filing does not qualily for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liakility company aor the receiver or trustee empowered 1o execute this repar! as required by Chaptar 608, Florida Statutes.

SIGNATURET/ “Timoiiy. O -NoRTH  3-29.07  797-224-0224,

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone n

\




