&

“2001 UNIFORM-BUSINESS

REPORT (UBR)

DOCUMENT # 644480

1. Entity Name

Ameri-Life & Health Services of Spring Hill, Inc.

[ Frincipal Place of Business

12083 Cortez Blvd

Brooksville FL. 34613

Mailing Address

2536 Countryside Blvd
Sixth Floor
" Clearwater FL 33763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)
I
|
H

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number ; | Appiied For
59-1952811, I Mot Applicable
- . 1 N
Zip Country Zip Country 5. Certificate of Status Desired I a $8.75 Additional
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name hatanoff, Robert Harry |
Thornton, R. Maury Sha - Rob ’
) . Street Address (P.C. Box Number is Not Acceptable) ,
2536 Countryside Blvd 3536 Countryside Blvd "1
Sixth Floor Sixth Floor ‘

Clearwater FL 33763 City Clearwater ! FL Zip Co3d§763

R rpodlh

SIGNATURE

Signature, tyned or p‘nnlsd ’ama ot requstered agent and t

8. The abeve named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

7-10-9/

ef appacable

[NQTE. Registered Agent signalure requirgd when renstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so. -
(See criteria on back) 1

... FILE NOWI FEE IS $150.00
" After MAY 1, 2001 Fee will be $550.00 ~ -

Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contribution.,

$500 May Be
Added to Fees

!
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE PD : [ Delete TITLE ‘ [ Change [ Addition
NEAME Messer, Ivan NAME ‘
stReeT aDoRess | 12083 Cortez Blvd STREET ADDRESS t
CY-ST-2P Brooksville FI. 34613 CiY-S57-21P E
e ST 5 cat ne BO0004S, 1 OESs Ler
MAME ThHoln ron, B.r1AurRY NAME a3 1?0 1-—0 {01 7015
STREET ADORESS | 2536 Countryside Blvd STREET ADDRESS FRRRRAT. 50 #HAHAE2 . SO
CITY-§7-21P Clearwater FL 33763 CITY-SI-2IP . -
“TILE et [ Dalete Tf TLe - - [ change [ Acditidn
NAME ~ NAME
STREET ADDRESS STREET ADDAESS !
CHTY-ST- 2P oITY-ST-2IP ‘
T7LE 1 Gelate THLE J' 3 Change ] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2P i
TITLE [ petete TITLE w [ Change  [J Adeition
NAME NAME '
STREET ADDAESS STREET ADDRESS ‘
Qe -ST- 2P CITY-ST- 2P |
TITLE O Delete TTE ] Change  [J Addition
MNAME NAME I
STREET ADDRESS STREET ADDRESS I
CITY-57-21f CITY-ST-2P

13. | her=by cerlify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certily that thd ipfarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect !
of the corporation or the recsiver or frustae empowered [0 2Xeculg this repart as réquired oy Chaptar 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed. or on an atladwﬁiwilh an agidress, with all other like empawered.
QUMANATIIDE. ﬁ)(/\l} 2( 7 2.AJvan Messer

as #f made under odth; that | am an officar or direclor

+

June 25, 2001 (727) 726-0726

CRIIENTA f11inm



v

¢ e

Requester’s Name

Address

City/State/Zip Phone #

Oifice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

U Annual Report
L Fictitious Name

CR2EQ31{7/97)

L.
{Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4.
(Corporation Name) (Documnent #)
(Q walk in O pick up time L Certified Copy
L Mail out L will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
O Profit O Amendment ‘
L Not for Profit Q Resignation of R.A., Officer/Director
U Limited Liability . Change of Registered Agent
(J Domestication (J Dissolution/Withdrawal
O Other O Merger
E
OTHER FILINGS REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other

ooooo

SONO0451 0683936 G
-08/01/01--01017--015 }
wrkk07, 50 skkaa35, 00 < i

Examiner’s _Initials




