2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 644480

1. Entity Name .

AMERI-LIFE AND HEALTH SERVICES OF SPRING HILL,
INC.

Secretary of State

05-04-2004 90128 024 ***150.00

Principal Place of Business Mailing Aadress

2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD. JEU0LuIe
CLEARWATER, FL 33763 US SIXTH FLOOR
: CLEARWATER, FL 33763 US

L T NIRRT IR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number 1 |Applied For

59-1952811 [ [not Appiicable
Zie Country Zp Country 5. Certificate of Status Desires 1] figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH, HEATHER L

2536 COUNTRYSIDE BLVD., SIXTH FLOOR

Street Address {P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33763

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

r

Signature, typed or printed name of registered agent and tiie i appbcabie.

(NOTE: Registeted Agent signalve required whaen reingtating}

DATE

FILE NOW!!! FEE IS.5150.00 9. Election Campaign ﬁnancing $5_00 May Be

After May 1, 2004 Fee will*be $550.00 Trust Funa Contribution. ~Added to Fees - ~
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ’ %Iete TILE PD [JCtenge  YgRdcition
NAME ROBERT, SHATANOFF '~ WAME Timothy O North
STREET ADORESS | 2536 COUNTRY SIDE BLVE 6TH FLOOR STREETADDRESS |2336 Countryside Blvd 6 Floor
ov-s-zP | CLEARWATER, FL 34613 orr-st-ze |Clearwater FL 33763
TIME .o (7] Delete TITLE Jchange [T Addition
NAME Cal NAME
STREETADORESS | STREET ADORESS
CITY-ST-2P CITY-S1-7P
TITLE J Delete TME [T change [ Aadilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ImLe ] Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIrY.SI-21F
TILE [ Delate TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2IP )
TITLE 3 Detete TITEE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
trustes empowered to execute this report as requiced by Chafter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the recei

changed, or on an a@ynt with

SIGNATURE:

a dress, with all other like empowered.
s ﬁd _7;/"10771?' N2 TH APR AR 797 72b 72

TSIGRATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dalg Dayumas Phone *




