_ FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secrelary of State
199 8 . DIVISION OF CORPORATIONS

DOCUMENT # 54&4?? : 2)

1. Corporation Nama

AMER! LIFE AND HEALTH SERVICES OF HOLIDAY, INC.

FILED

Feb 26 1998 8:00am

Secretary of State

A O A

Principa! Place: of Business Mailing Address
2245 US HWY 18 2536 COUNTRYSIDE BLVD.
MOUNT VERNON PLAZA CLEARWATER FL 34623
HOLIDAY FL 34601 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
. ., _ - 11/08/1979
2. Principal Placc of Busingss 28, Muailng Address 4. FEI Number Applied For
2 I 7 59-1952814 Not Applicable
Sulte, Apt. #, etc Suite, Apt #, elc. N $8.75 Additional
E;I b 27] 6. Certificate of Staius Desired ] Fee Required
City & Stale Cily & Slato 6. Eiection Campaign Financing $5.00 May Be
;;[ ] g@Ji . L Trust Fund Contribution C Added to Fees
Zip | Couniry | Country 8. This corporalion owes or has paid the current year Intangible
;l 251‘7 o _29»]7 ) 30 Personal Property Tax due June 30. ves [ No
¢._Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
DOUDNA, HEATHER 81| Neme
2536 COUNTRYSIDE BLVD. 82| Strest Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
B3
B4 City

85| Zip Code
FL

agent. 1 an farmiliar with, and accepd the obhigations of, Scction 607 0405, Florida Statutes.

11, Pursuant to the provisions of Sectons 607 0407 and 607 1508, Fiorida Statutes, the above-namod corporalion submils this statement for
olfice or registored agont, or both_in the Stato of Florida Such chang(r was authorized by the corporalion’s board of directors. | heraby accept the appointment as regisierad

tha purpose of changing Its registered

indicatod on this anhual repon or supplerienlal
officer ar dhrector of the corporation or he ry

Block 12 or Block 131 chigngod, or on an
conarmal O L

SIGNATURE ___ . . - . e e et e v
GSignataed, typed o Brnled tare of roge Tee S s ool Bl it apgilicatile (NG Heisiersd Agent signalure requited when rainstating) DATE
12. OGRS AN DIRECI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7 oewete 1ATINE [J Change  TJ Adaltion
NAME NEIMAN, DAVID 1.2 NAME
streer aooniss | 2248 US HWY 19 MOUNT VERNON PLAZA 13 STREFT ADDRESS
CiTY-S1- 2 HOLIDAY FL o o 14 01Y-ST-21p
TLE ST CToevere 21TME [ crange [ Avdition
NAME THORNTON, MAURY R 22 NAME
smeeraooress | 2538 COUNTRYSIDE BLVD 23 STREET ADDAESS
Ty ST-2P CLEARWATERFL. =~ 2.4007-51-2P
TILE [Toteere 3.0 TILE I Changa [ Addition
NAME | 3.2 MAME
STREET ADORESS 33 SIREET ADDRESS
CImY-51-2P 34 CTY-ST-2IP
TILE T T T O eLent 41 T00LE [JtChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P T T oo
LE ‘Otan 51 TILE [JChange 1] Addilion
RAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-21P S 54 CTY- ST-2P
TIE T "Joriete 6110LE CJ crange  [] Addition
NAME 62 NAMK
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-2IP e 64 LITY-ST-2P
14. I hereby certity that the inforniation supphed with this Liing does nat qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information

1cpa) is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
orgpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

R. Maury Thornton 3ec/Treas 2/16/98 (8130;%%

CR2E034 (10/97)



