. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corparation Name

AMERI LIFE AND HEALTH SERVICES OF LAKE COUNTY, |

Principal Place of Business Maihng Address ”"ml IIIl "III MII mu lllll Ill |||" Illl’ Illu ||||| Illlll’lmln

1107 NORTH BLVO W 253 COUNTRYSIDE BLVD.
SUITE 4 0
LEESBURG FL 34748 CLEARWATER FL 34623-1633
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/14/1984 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 59'2438058 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc. i
. P B v ° ¢ 5. Certificate of Status Desired O 58'75 Additional
22 ;] Foae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
El z_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangibte tax under s. 199.032,
;l 2_5] ;l —3;] Florida Statutes es [No
g. Name and Address of Current Registered Agent 10. Name and Addrose of New Registered Agent
DOUDNA, HEATHER 81| Name
2536 COUNTRVSIDE BLVD. 82| Street Address (P.0O. Bax Number is Not Acceptable)
CLEARWATER FL 34623
B3
B4| City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corperation subrmits this statement or the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar wilh, and accept the abligations of. Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
S'gnalue, tyaod or orinted name of registered agenl acd title it applicable (NOTE: Registerad Agent signature required when Iginsiating) DATE
12. OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Q{DELETE 1AL PD 7 Change q.«d&iuun
NAME COOK, EMORY 12 NAME MURPHY, JUNE
seeer aovness {1107 N BLVD W SUITE 24 13seeTaooness 11107 North Blvd W, Suite 24
2Ty - 51-2P LEESBURG FL 14 CITy-§T- 1P eoshurg. FL 34748
TITLE T [J DELETE 21TITLE =7 el [Jchange [ Addition
NAME THORNTON, MAURY R 22 NAME
sreet aonress | 25368 COUNTRYSIDE BLVD 23 STREET ADDRESS
CITY-§Y- 7P CLEARWATER FL 2 4 CITY-S1-2IP
TIRE [T cecete 31TILE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 2P 34, CITY-ST. 2P
e 1 DELETE 41 TMLE [T Change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-2P
TILE 7 DELETE 5.1 TITLE [T Change [T Adaition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADGRESS
CITY-5T-2IP 54Ty -51-21F
TMLE [T DECETE 6 1TITLE [Jchange T[T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§1-2P

14, 1 do hereby centify that Lhe information supplied with this fitng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under ath; that
| arn an officer or direclor of the corporeﬂWewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[

appears n Black 17a?k 13 if changed achment with an address.
Y/ M) /" BT Mattrt ThAarntarn Ceorn/fMroac 27687167 (R13IVIEO0T726




