2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
1. Entty e (53130 Secretary of State
AMERI LIFE AND HEALTH SERVICES OF PINELLAS COUNT 02-13-2002 90171 041 ***150.00
Y, INC,
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
6TH FLOOR 6TH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
» * LR
2. Principal Place of Business 3. Mailing Address -
2536 Countryside Blvd
*ix)iz%hplpio%lgtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State A 4. FEI Number Applied For
Efédriater FL R 59-2308780 Not Applicable
33763 USAntry I Country 5. Certificate of Status Desired O ?g'gesm‘;?ed;“onal

- — —6..Name and.Address of Current Registered Agent ">~ = """ | . _ .__7..Name.and Address of.New. Registered Agent____-_. R

Name North, Heather L

SHATANOFF, ROBERT HARRY

2536 COUNTRYSIDE BLVD,, SIXTH FLOOR Stest B5YFUGEAYSIEBIVE Accepible)

s D

CLEARWATER FL 33763 Sixth Floor

"‘:"4-';‘:-'_.‘!,‘=3:_,‘-‘1‘_‘.}",';", ciy Clearwater o FL

ZpCode 33763
¥ k. e v

3

5

. o
3
i

o { koar
8. The above namegq g lity submitg this st;tmut_fi){ the purposemanging its registered office or registered agent,iqr‘b’;ith:,;pf_ﬁh:e{ Siété pf,,Flgrlg?é'.; Y PR
dil whhef Lo Aol ]-23-020

SIGNATURE (

Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. 1h'\sfﬁ‘orporalic.)n is elitg‘\blg t? satistfy(‘;ts Intangible FILE NOWIlt |::EE |?"$150.00 . 10. Eiestion GampaigriFinancing $5.00 May Bo
ax filing requirement and elecs o do so. After May 1, 2002 Fee will be $550.0 Trust Eund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Nneme ' TILE PD [ Change 1 Addilion
NAME DAVISON, FLOYD HAME Robert H. Shatanoff
steeeT a0oRess | 2636 COUNTRYSIDE BLVD. 6TH FL STREET ADDRESS 2536 Countryside Blvd 6th Floor
CITY-ST-2IP CLEARWATER FL 33763 .1 .. CITY-ST-2IP Clearwater FL 33763
THE : : Opelete  § e (] Ghange 3 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2P CITY-ST-ZIP 7
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TE Co . . O Delete TILE . [T Change [ Addition
NAME R NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE : . (3 Celete TILE [ Change [ Addition
STREET ADDRESS A ’f', Vo STREET ADDRESS
cIry-gT-21P : ' o CITY-ST-ZIP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altacr; gt with an address, with all other iike empowered.

Vb A -’;E,;; +s_* » Robert Shatanoff [« 2302 (1277260726
NATURE AND TYPED OR, P| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE:

i (Ve 7P { 1Y)

’

CR2E034 (9/01)




