FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION

1997

ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Y INC.

(2)

AMERI LIFE AND HEALTH SERVICES OF PINELLAS COUNT

Pringipal Place of Businass

PLAZA 68 SHOPPING CENTER
4725 66TH STREET NORTHER
§T. PETEASBURG FL 33709

Mailing Address
253 COUNTRYSIDE BLVD.

CLEARWATER FL 316231630

FILED

Feb 13 1997 8:00am

Secretary of State

A R

us

a. Date Incorporated or Qualified

3a. Date of Last Reporl

08/08/1983 02/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 59-2308780 Not Applicable

Suite, Apt. #. stc.

Suite, Apt. #, etc.

5. Cantificale ¢f Status Desired O $8.75 addiionai

BEINE]

24] 2] 2]

[30]

'2;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo

;l Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes es [ No

9. Name and Address of Current Reglstered Agent

410. Name and Address of New Réglistered Agent

DOUDNA, HEATHER
2538 COUNTRYSIDE BLVD.
CLEARWATER FL 34623

81| Name

B2{ Street Address (P.C. Box Number is Not Acceptable)

83

B84) City

85| Zip Code

FL

11. Pursuant 1o Ihe provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

I am an officer or direclor of the corporation or lhe receiy,

appears in Black 12”13 if changed, or

ent with an address.

™ Bl o arm erce MLl o e koo

e e vy

SIGNATURE
Stgnature. typed or pnnted namwe of registered agent and litle ¥ applicable {NOTE" Registerad Agent signature requred whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PD [T DeLETE 11 THLE [J Change  [J Agaition
NAME BOESCH, GARY R. 12 NAME
street aooress | 25368 COUNTRYSIDE BLVD. 14 STREET ADDRESS
cmv-s1-z¢ | CLEARWATER FL 14GTY-51-2P
TITLE ST [T DELETE 21 THLE [J change  T_T Aadition
NAME THORNTON, MAURY 22 NAME
street aooness | 25368 COUNTRYSIDE BLVD 2 ISTAEET ADDRESS
coy-s51-2¢ | CLEARWATER FL 3 ACITY-ST-ZP
TITLE [T DELETE 31TITLE O change  [J Adsition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-2P 34.CHY-$T-2P
e ] DELETE L1THLE [Tchange ] Aadition
NAME 47 NAME
STREET ADDAESS 43 STREET ADDAESS
GITY-S§T- 20 44 CITY-S1- 2P
TITLE TJ DELETE 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-ST- 2P
me L] oeLETE 6.1 TITLE " [ change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21 64 GITY-ST-ZiP
14, | do hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Sectian 119.07(2)(1}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or, trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

L 7 2P Y R

o e o r -

CR2E034 (9/96)



