2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

644480

AMERI-LIFE AND HEALTH SERVICES OF SPRING HILL, |

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90171 045 ***150.00

NC.
/
\ﬁr‘mcipal Place of Business Mailing Address
12083 CORTEZ BLVD 2536 COUNTRYSIDE BLVD.
BROOKSVILLE FL 33763 SIXTH FLOOR
us CLEARWATER FL 33763
us

AW

2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd
it #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
§1xtehAﬁoor v P ONO
& State City & State: 4, FEI Number Applied For
Clbarwifer FL e 50-1952811
33763 USantry Zip Country 5. Certificate of Status Desired O $8'75 Additional
T I I Fee Required
6. Name and Address of Current Registered Agent * <" "~ ° 7. Name and Address of New Registered Agent
— s e =———-Name-North;Heather - = =
SHATANOFF' ROBERT HARRY Street M@gaﬁlﬁ%w@mvémm Acceplable)
2538 COUNTRYSIDE BLVD., SIXTH FLOOR o
CLEARWATER FL 33763 o R Sixth Floor
e /} gy ciy Clearwater ._Z,ip,COfJe 55765

SIGNATURE

this statement for the purpese of cifanging its registered office or registered agent C

%W/’M/ L. jo/\lh

]
T
¢

/ 2)3’02/

%ﬂ{mre. typed or printed name of registered agent and

title it applicakle.

{NOTE: Registered Agent signature required when rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

35.00 May Be

After May 1, 2002 Fee will be $550.00
.. Make Check Payable to Department of State

Trust Fund Contiibution.

Added to Fees

11. QOFFICERS AND DIRECTORS . 12, ALDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me  ~|PD ’ WDeiate : TILE PD O Change 2] Addition
NAME MESSER, IVAN NAME Robert H. Shatanoff

STREET ADORESS {12083 CORTEZ BLVD STREET ADDRESS 2536 Countryside Blvd 6th Floor

ory-sT-2r - |BROOKSVILLE FL 34813 . - CITY-ST-2IP Clearwater FL 33763

TITLE O Delete TILE [J change [ Addition
NAME NAME

STREET ABDRESS STREET ADBRESS .

CITY-ST-21P CITY-ST-218

fITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2P ) ' CITY-§1-2PP

TITLE [ pelete TITLE [Jchange [ Addition
NAME ) i ) NAME

STREET ADDRESS ] SRR STREET ADDAESS

CITY-S1-21P v - CITY-ST-ZiP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the rec
changed. or on an attac

SIGNATURE:

indicated on this report or supplemental report is true an

5 NATURE ¥ND TYPED OR PR INTE

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addresg, with all other like empowered.

a0 Robert Shatanoif

5001 (727)726-0726

[-23.0:2

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VAL I I

CR2E034 (9/01)




