~_2¢21 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70263 Feb 27,2001 8:00 am
pvpedi Secretary of State
AMERI LIFE AND HEALTH SERVICES OF CITRUS COUNTY,
02-27-2001 90329 014 ***150.00
Principal Place of Business Mailing Address
217 E HIGHLAND BLVD 2536 COUNTRYSIDE BLYD.
HIGHLAND SQUARE CLEARWATER FL 33763 I«Aaut{]:gavu v
INVERNESS FL 33763 us e
us I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-2174752 Applied For
Not Applicatie
Zip Country Zip Country 5. Certiicate of Stalus Desrecs~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e ™ e e i T T e T et e s b Namg . S B = [ e [
THORNTON, R. MAURY ,
. Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 33763 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
- ’ . paign Financing $5.00 May Be
Tax ﬂhn'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD XDEMB TILE PD [ Change N’Additinn
NAME DAVIS, JOHN NAME Steven Zareck
STREET ADDRESS | 217 E HIGHLAND BLVD., HIGHLAND SGUARE STREETADORSSS | 217 E. Highland Blvd, Highland Square
orv-sT-2f § INVERNESS FL 34452 GrTy-ST-2P Inverness FI, 34452
e sT _ 1 Delete TIMLE [ Change [ Acdition
NAME THORNTON; MAURY R NAME
STREET ADDRESS | 2536 COUNTRYS[DE BLVD STREET ADDRESS
crv-s-2P | CLEARWATER FL CITY-ST-21P
TITLE I S - O Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY- 8T-7iP
TILE [ pelete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
TITLE 3 Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowere his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attac t with an address, wit
SIGNATUHE:ﬁ? : R. Maury Thornton 2 -/9-0)  727-726-9726

SIGNATURE ANW ‘OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daylime Phone #

CR2E034 (10/00)



