: FILED
*2003 FOR PROFIT CORPORATION :
um?:oma BUSRIESSCREPORT (UBR) May 01, 2003 8:00 am

Secretary of State

DOCUMENT # (G53130 ry ot >
1. Entity Name 05-01-2003 90133 003 150.00
AMERI LIFE AND HEALTH SERVICES OF PINELLAS COUNT
Y, INC.
Principal Place of Business Mailing Address - -
253 COUNTRYSIE BLVD 2536 COUNTRYSIDE BLVD 11041448
6TH FLOOR €TH FLOOR _ .
CLEARWATER FL 33763 CLEARWATER FL 33763
" £ (AR R RGN
2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK MERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59.2308780 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O g«:-gesq L»;\:!edcliltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH, HEATHER L Street Address {P.0. Box Number is Not Acceptable)

2536 COUNTRYSIDE BAVD -

SIXTH FLOOR ‘

CLEARWATER FL 33763 City FL [ ZrCode

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signatura, typed ar printad name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when einstating} DATE
FILE NOW1! FEE IS $150.00 . o
: : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ Change [ Addition
NAME SHATANOFF, ROBERT H NAME
streeT Anoress | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
civ-st-zr | CLEARWATER FL 33763 CITY-ST-2IP
TITLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 3 pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 3 oelete TILE (O change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CTY-ST-2IP
TITLE [T celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP _ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an 55, with &)l ofher like ergpel

SIGNATURE: __ oiC ) [UYe. ’-5144‘ ANOEF ﬂ@’oﬁ 02 7- 296 -073(,

SIGNATURE ANDAYPED OR PnlNTEF NAME OF 5/GNJNG OFFICER OR mnscron Toate Daytima Phone #

AY  62i6¥0

CR2FN34 (10/02)



