FILED
: 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

5 G Secretary of State
OCUMENT # 12866
1. Enity Narme 05-01-2003 90133 004 ***150.00
AMERI LIFE AND HEALTH SERVICES OF EAST PASCO, IN
C.
Principal Place of Business Mailing Address
253 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR
. I RRIRWA IR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK MERE IF MAKING CHANGES

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

59-2236938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g';gt‘:}?ed&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH, HEATHER L 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalure, typed or printed name of regislared agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1M1, ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE FD 0 Delete TITLE O Change [ Addition
NAME SHATANOFF, ROBERT NAME
streeT Anoeess | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
CITY-ST-27IP CLEARWATER FL 33783 CITY-ST-2IP
ME [ Detets TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
TITLE O pelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP icmr-suw
TILE [ Delete Tme Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hergby certii% thatithe information 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 ar supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a7 Jddress, with all oiper lik

SIGNATURE:

-’e oprncaa OR DIHECTOR & aytierle Phone #

AY 251610

CR?FN34 (10/02)



