2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F70263

INC.

AMERI LIFE AND HEALTH SERVICES OF CITRUS COUNTY,

Principal Place of Business

217 E HIGHLAND BL.VD
INVERNESS FL 34452
us

Mailing Address

2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 33763
us

2. Principal Place of Business

2536 Countryside Blvd

3. Mailing Address

i Flobe

Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90144 016 ***150.00

MR B

DO NOT WRITE IN THIS SPACE

ity & Stay City & State 4, FEI Number Applied For
Efedrviafor FL | e, 562174752
33763 UsaAnty 7 A" 2ip Country 5. Certificate of Status Desired [l ?g'gfqlﬁ?:;ﬁma'
6. Name a‘nd_Adgress of ‘0urre4|.1.t Reg|s1e:edngent R 5 7. Name and Address of New Registered Agent
i Name North, Heather L

SHATANOFF, ROBERT HARRY Street 2RAGOBEhAYsHHeBIvENot Acceptable)

2536 COUNTRYSIDE BLVD.

SIXTH FLOOR " , Sixth Floor

CLEARWATER _I;L 33763 Ciy Clearwater N Zin Codg 33703
il R ] R R

8. The above(t:\azjd entity submits this s%r the purpose pf changing its registered office or registered age”“éé?;ﬁ(j’ih-‘;ﬁ:tﬁei ? T . ,:
e Lo | 23,
SIGNATURE J&/ %\ /V M L . uV Om / DA

Shnature, typad or printed name of registered agent and tita if applicabla.

(NOTE: Registered Agent signature required when reinstating}

9. This corporation is sligible to satisfy its Inlangible
Tax filing requirement and elects 1o do s0.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign. Financing
Trust Find Contribution.

OFFICERS AND DIRECTORS

1. i . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "PD Xue(ege TITLE PD 3 Change o Rddition
NAME ‘| ZARECK, STEVEN NAME Robert H. Shatanoff
swheet anoress:| 217 E HIGHLAND BLVD., HIGHLAND SQUARE STREET ADDRESS 2536 Countryside Blvd 6th Floor
cary-s-2p '] INVERNESS FL 34452 CITY-ST-2IP Clearwater FL 33763
THLE [ Delefe TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TmE T T - OJ Detete” O - T 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TMLE {1 petete TIMLE [ Change {1 Acdition
NAME ) NAME
STREETADORESS [ ... .. 7 g STREET ADCRESS
CITY-ST-2IP ", SR CITY-ST-2IP
TILE T Delete TITLE [ Change [ Additien
NAME N » NAME
STREET ADDRESS . ) ‘ o STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

of the corporation or the rece
changed, or on an attach

ywith an adg

SIGNATURE:

gress, with all other iikke empowered.

e 3_]{996rt Shatanoff

L I

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/ ) 3" 09: (727)726-0726

PED OR PRITEI

0 NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/01)




