v  FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT c |
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 644477 (2)

1. Corporation Name:

AMERI LIFE AND HEALTH SERVICES OF HOLIDAY, INC.

— [IBE AV AR AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED
[)wlsgzbcr;ia(r:::»?;»%?;|0Ns Feb 09 1996 8:00 am
Secretary of State

E’cil sipil f'mc;r: of Business 7 7 Mdrl.nq Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
P. O. BOX 3677 (HOLIDAY, FL 34690} £, 0. BOX 3677 (HOLIDAY. FL 34690)
CLEARWATER FL 34623 CLEARWATER FL 34623

3. Date Incorporatad or Qualified | 3a. Date of Last Asport

11/08/1879 03/21/1995

| 2. Principal Place of Business | 2. Mailing Address 4. FEINumber Appled For
21] 2246 U.S. Hwy 16 [ | 58-1652814 Not Applicable
St Apt ¥, et . Sute Apt ¥ et 5. Certifcate of Status Desred [ $8.75 Aadiionat
22| Mount Vernon Plaza ~  [27] Fee Required
Gily & State | City & State 6. Election Campaign F inancing $5.00 May Be
231 HO] 1day s FL 231 Trust Fund Gontribution O Added to Fees
| e Country B. This corporation has liabifity for intangible tax under s 199.032,
241 34691 o 25]Un1t,ed SEate 3291 E‘ Floricia Statutes X ves [ONo
B 8 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOUDNA, HEATHER B2] Strect Address (P.0. Box Number is Nof Acceptable)
2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623 83
84| City FL 85| Zip Code

b o

11, Pursucal 10 the provssions of Seclions 607.050% and 607.1508, Fonda Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Flonda Such change was autnorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
farninan withy, and accept e obligations of, Section 607.0505, Horida Slatutes

SGNATURE

L1 st 1 3 gt Rt O g terie ] B a0 1. 1 aip ol HOTE Ragistores Agent Signaturs reuired whee ranslating: o TDATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe T TTPD T CTDELETE AT & Change [ Addiion
Hap: NEIMAN, DAVID 12 NAME
sii ey | 2536 COUNTRYSIDE BLVD. 13 STREET ADDRESS 224? U.S. Hwy 19, Mount Vernon Plaza
ity 24 CLEARWATER FL. ) icowg e Holiday, FL 34691
R 8T o [ DiteTe PRENT: [ Change [ Addition
NoLt THORNTON, MAURY R 27 NAME
skranass | 2538 COUNTRYSIDE BLVD 273 STREET ADDRESS
| b stan _CLFARWATER F'— _  hesoiny-sr-ze
i [ DELETE 3 1 TITLE [) Change [} Addition
[SELAR 32 NAME
SIRIET AR 33 SIREET ADDRESS
Oy SE 2 e M aatyesTee
Tl [[] DELETE 4 Y TITLE [ Change [ Addition
K 42 NAME
S1iL: | ANDAE 55 43 STREET ADDHESS
I N 44 GITY-51-7IP
Tt (3 DELETE 5 1 TILE [ Chaage  {T] Addition
Nkt 52 NAME
SIHLLTADDALS 53 SIEEE | ADDRESS
| Crrsnne e — e e BACTY-S1-2P
1Lk [ DELETE 6 1TILE [ Change  [] Addition
Makl £ 2 NAME
SIHLEL AZDRESS B 4 STREET ADDRESS
[N A s O 64 GiTY-ST- 2IP

14, | ck: bereby cerlify thal the informtion Qu;:pu( oA wilh this fll\ng is vcuunlanly furnished and does not qua'ify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information mdicated on ths annuaal report or supplementa” anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer o directar o the corporalan or raceiver or biustee empowered 1o executn this report as required by Chapler 607, Florida Statutes; and that my name
appoaes in Block 12 or Block 13 if changed, or on.an a Mt with an address.

SIGNATURE: R. Maury Thornton, Sec/TreaS N 2/5/96 (813)726 -0726

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiate T T Dyt & Phone &

BIGNATUFIE

CR2E034 (12/95)




