2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.C.

DOCUMENT # MO0000001890
AMERHLIFE HEALTH SERVICES OF NORTH FLORIDAN..L

Principal Place of Business

4347-2 UNIVERSITY BLVD S.
JACKSONVILLE FL 32216

Maiiing Address

2536 COUNTRYSIDE BLVD
ETH FL
CLEARWATER FL 33763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Secretary of State

03-20-2002 90240 014 ***%50.00

vo 14 (]

JEMEAU AR

DO NOT WRITE IN THIS SPACE

SHATANOFF, ROBERT HARRY
2536 COUNTRYSIDE BLVD., 8TH FL
CLEARWATER F, 33763

North, ngfher

City & State City & State 4, FEI Number 65 1 Applied For
59-36 55 Not Applicable
Zi Co Zi Count iti
e untry P ountty 5. Cerificate of Status Desired O $5.00 Addmonal .
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — BN S e e e e e e E e T B

Street Address (P.O. Box Number is Not Acceptable)
2536 Counntryside Blwvd

6th Floor

Cit
Y Clearwater

p Code
22379

FL

8. The above namegfehfity sdbmi

SIGNATURE

thimpurpomnging it/@;egiste/rej oﬁic;zfyegistered

Al TN A
ent, or both, in the State of Florida.
R
1 — g

Signhilta, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR Delete TITLE MGRM [ Change }%’(ﬂ’diﬁm
NAME AMERICAN INSURANCE ADMINISTRATORS INC NAME Moran, Robert
STREETADDRESS | 9536 COUNTRYSIDE BLVD 6TH FL SREETADDRESS | 4347-2 University Blvd S
omv-T-2P | CLEARWATER FL Gv-s%® | Jacksonville FL 32216
TIE MGR Nnme(e TMLE MGR [ Change ‘thition
NAME MICHETT!, RONALD NAME York, Christopher .
STREET ADDRESS | 2538 COUNTRYSIDE BLVD 6TH FL srReeT aoress | 2536 Countryside Blvd 6™ Floor
CITY -ST-20P CLEARWATER FL orv-st-zp | Clearwater FL 33763
TILE ’ ¢ T 'O beleter — Q TME T o [ change~  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPE

JNORAN

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SRR BREQURE S

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ lF
Data Daytima P! nn #

3

Mar 20, 2002 8:00 am &

CR2E083 (9/01)



