.-2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F5%(];:2D8.00 am

DOCUMENT # (512866 | Secretary of State

1. Entity Name

AMERI LIFE AND HEALTH SERVICES OF EAST PASCO, IN 02-13-2002 90171 043 ***150.00
C.
Principal Place of Business Mailing Address
5034 MISSION SQUARE CIRCLE 2536 COUNTRYSIDE BLVD.
ZEPHYRHILLS FL 33541 SIXTH FLOOR
us CLEARWATER FL 33763
I I AN A AR R
2536 Countryside Blvd
lif)lé 'o%lelc' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
; City & State ‘ 4, FEI Number Applied For
Eledridter FL ] 59-2236938 Rre—
38763 USAntry ‘ - Zip Country 8. Certificate of Status Desired | $8'75 Additional
PRI Fee Required
_ 6. Name and fddress q( Current Registered Agent __ ! ‘_“ * _ 7. _Name and Address of New Registered Agent
‘ Name North, Heather L
SHATANOFF, ROBERT HARRY ,
Street Ak TiBih }H@mval’\lot Acceptable}
2536 COUNTRYSIDE BLVD. | fys

Sixth Floor

ciy Clearwater

)

SIXTH FLOOR
CLEARWATER FL?SG?GS

3

Zin Gode 73707

8. The above namgd gntity submits ghis stateme{fﬁl the purpose of changing its registered office or registered agent,:or:lﬁotp; the 'Stt‘a'téié[ Flpglt.:la._ RS ..

SIGNATURE (/ bﬁ -\ D ﬁ(/*ﬁ\é’f L o /‘QL’ | /’2}’0

Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 . - )
10. Election.C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ﬁ'aeme TITLE PD O Change 7] Addition
NAME BRAUCKMULLER, RICK NAME Robert H. Shatanoff
streer anoness | 5034 MISSION . SQUARE CIR. STREET ADDRESS 2536 Countryside Blvd 6th Floor
CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-ST-2IP Clearwater FL 33763
TIFLE . [ pelete = - TITLE [J change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE Ooelete  § me TEe T = [ changé ™ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE I O Delete TLE [ Change 7] Addition
NAME B I NAME
STREETADORESS [ - 7y s 0 o STREET ADDRESS
CIry-$T-2P - CITY-ST-71P
TITLE : e O elete THLE [] Change  [] Addition
NAME oo L NAME
STREETADBRESS |~ * ' e T STREET ADDRESS
CITY-ST-21P ’ o CITY-ST-2IP
TITLE ’ O pelete TITLE [J change  [] Addition
KAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. ! hereby certify that the information suppfied 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 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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowerad.

AR, L}}‘Q_l'jer_t_Shatanoff / . 23 0R," (727)726-0726

L

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

WRASITY

nw

CR2E034 (9/01)

a3
X



