| . FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

‘ 0263

ngNLaijAENT # F7 6 05-04-2004 90128 023 ***150.00
AMERI! LIFE AND HEALTH SERVICES OF CITRUS
COUNTY, INC.
Principal Place of Business Mailing Address '
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD. 34084078
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
e e IR WA T

Suite, Apt. # eic. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

58-2174752 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] gese-;;sq :\ii‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NORTH, HEATHER L
2535 COUNTRYSIDE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SIXTH FLOOR
CLEARWATER, FL 33763
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE ——
Signature, typed or printed name of registerad agent and litle i applicabie. {NOTE: Registered Agant signatura required when remstaling} DATE
FILE NOWI! FEE IS $150.00 . 8. Election Campaign I-Tmancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees B o

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO N’Delele e PD O Crangs  (Mddition
NAME SHATANOFF, ROBERT H NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREETADDRESS | 2536 Countryside Blvd 6 Floor
CITY-SI-2IP CLEARWATER, FL. 33763 CITY.ST-2IP Clearwater FL 33763
me ‘ T ] pelee THTLE [T Change [ Addition
NAME o NAME
STREET ADORESS oy STREET ADDAESS
CITY-§T- 2P i CITY-S1-21P
TmE : 3 Datete e O Change ] Acaition
NAME . SR NAME
STREET ADDRESS ’ L STREET ADORESS
cITY-§7-21P CITY-ST-2IP
TIME ‘ T Cl Delete TTLE [JcChange [} Addition
NAME ' NAME
STREET ACDRESS i STREET ADDRESS
CITY-ST-2IP o CTY-ST-21P
e ] Deiete TinE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P - - CITY-ST-2IP e
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P '

12. { hereby certily that tha 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 acsurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chafter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
c¢hanged, or on an attachm: h an ress, with all other like empowered.

SIGNATURE:

Timoitty Mok 7 MR UV B8 7977000726

smfrune anlh TYPED OR PRINTED NAME DF $IGNING OFFICER OR DIRECTOR Date stime Phane #




