* " "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 _ ) FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 d \4' DIVISION OF CORPORATIONS

DOCUMENT # G12866 (1)

1. Corporation Name

AMERI LIFE AND HEALTH SERVICES OF EAST PASCO, IN

i R A

Pringipal Place of Business Mailing Address
5034 MISSION SOUARE CIRCLE 2538 COUNTRYSIDE BLVD.
ZEPHYRHILLS FL 33541
us CLEARWATER FL 346231633
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
12/10/1962 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] 26 £9-2236938 Not Applicable
Suite, Apl. #, efc. Suite, Apl. #. etc. ;
—l P P 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
;l El Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation has liability for injangible 1ax under s. 199.032,
;‘ EI El ;] Florida Statutes ﬁes [ no
9. Mame and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
DOUDNA, HEATHER 81| Name
"
2538 COUNTRYSIDE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623

83

Zip Code

B4] City FL a5

#1. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as regislered
agent. | am familiar with, and accept ihe chligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE
Slgnalare, typed o printed hame of reg stored agent and title f applicable. (NOTE Rrgistered Agenl signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oEceTe 11TITLE LI Change ] Aodition
NAME BOESCH, GARY R 12 NAME
staeer aopress | 2538 COUNTRYSIDE BLVD. 13 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34823 1.4 CITY-ST- 2P
e ST ] DeETe 21TTLE TJcrange ] Addition
NAME THORNTON, MAURY R 22 NAME
staeer antress | 2538 COUNTRYSIDE BLVD 2.3 STREET ADDRESS
CiTY- ST- 2P CLEARWATER FL 2.4LHY-ST-2P
TITLE [T DELETE 31TLE I change  [J Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-21P 34 CITY-51- 2P
TITLE [T oELETE A1HILE [T change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-71
TILE [T DELETE 53 TINE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2IF : 5.4 CITY-5T- 2P
TILE [J DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY - 51- 2IF 64 CITY-ST-7IP

14. | do hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further cerlify thal the
information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor ol the corparation or lheyr or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12W 134 ;hangW achment with an address.
rl

p— ey Y TR P I ~f- iy - T R LY. Y]




