FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corroration 478 ' O candia 5. Mortham Feb 13 1997 8:00am

ANNUAL REFPORT

1997 g DlVISljchs;aééiPSc;i:iTlor\Js Secretal'y Of State
DOCUMENT # 644477 @)

1. Corporalion Name

AMERI LIFE AND HEALTH SERVICES OF HOLIDAY, INC.

DA W

Principat Place of Business

2246 US HWY 19 2536 COUNTRYSIDE BLVD.
MOUNT VERNON PLAZA '
ROLIDAY FL 4691 CLEARWATER FL 34623-1633
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
11/08/1979 02/09/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L ;s_l 59'1952814 Mol Apphicable
ile, Apt. #, &lG. Suite, Apt. 4, elc.
Suite. Ap e uie. ap o 5. Cerlificate of Status Desired O $8.75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for infangible tax under s. 199.032,
;1 ?.ﬂ 2_9| m Florida Statutes ‘gu:'es [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
DOUDNA, HEATHER Name
2538 COUNTRYSIDE BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL. 34623 =
B4| City Zip Code

FL

11. Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
cffice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgnature. typed or printed narme of reg srered agent and litle it applicable (NOTE Registered Agent signature requred when renstating) DATE
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 14THLE " change T aadition
NAME NEIMAN, DAVID 12 NAME
steer aooeess | 2246 US HWY 19 MOUNT VERNON PLAZA 13 STREET ADDRESS
CITY-S$1-2P HOLIDAY FL 14CHTY-51- 7P
TILE ST [T CELETE 21TNLE [J Change [ Aadition
NAME THORNTON, MAURY R 27 NAME
stReeT appaess | 2638 COUNTRYSIDE BLVD 2.3 STREET ADDRESS
CIlY - ST- 7P CLEARWATER FL 2 4CITV-5T-2¢
TITLE BPEEE 31 TILE [T Crange ] Acdiion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 7P 34 GITY-§1-2P
TE T DELETE 41 TILE [J Change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 CITY-ST-21P
TITLE [J orLeTe 51TILE [ JChange T[] Acdition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CIEY-81-7P
TITLE ] DELETE 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P

14, 1do hareby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the
information indicaled on this annual report or supplemenyjal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
{ am an officer or director of the corporation or (7:3[ trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
\f

appears in Binck 12 or B 3 if changed ment with an address.

} Jf/\

CRZE034 (9/96)



