)
o 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000032665

AMERI-PLUS PREFERRED CARE, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90144 047 ***150.00

Principal Place of Business

2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 33763

Mailing Address
2536 COUNTRYSIDE BLVD.

SIXTH FLOOR
CLEARWATER FL 33763

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3533654 Not Applicable
Z' 1 )
P Country Zip Country 5. Certilicate of Status Desved ~ []  98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N o Nanerth, Heather L 7 ' ‘
SHATANOFF, ROBERT H S‘@m@@ﬁfﬂﬁ’?sﬁk‘ BvHer is Not Acceptable)
2536 COUNTRYSIDE BLVD. _ o _
SIXTH FLOOR " B Sixth Floor
' B atar 119462
CLEARWATER FL SR iy oanvater o FL [Zeco®™

8. The above name

SIGNATURE

/]
tity submits thiszlatemempose of ch;?{g A.

its registered office or registered agent, orboth, |n the étét,e df Flérfda. ' . .

Yoy g

Signﬁxra‘ typed or printad nama of regrsle%gent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) ?

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ peete TITLE O Change [ Addition
NAME HAIGH, HERBERT NAME

STREET ADDRESS | 2538 COUNTRYSIDE BLVD STREET ADDRESS

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

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-ZIP

TILE 7 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS w T A S e o - == = = - -~ N STREFTADDRESS = - - = e e - ‘- —
CITY-ST-2IP CITY-5T-2IP

TiTLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-71P

e [T Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

EAY e
N B0 Ny
STl LI

SIGNATURE:

indicated on this report or supplemental report is_true fan

of the corporation or the receiver or trustee empovergd

changed, or on an attachment with an address, wih &
I

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

accugate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exgcUe thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3

SIGNATURE AND TYPED QRFRINTED NAME OF S|

Date Daviime Phona &

I Hedbe st [J&WL & 1§70 3, (727)726-0726
i

L JRICHN |




