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DOCUMENT #

1. Entity Name

H16802

Ameri-Life & Health Services of LaKE County, Inc.

Frincipal Place of Business

-1107 North Blvd W
Suite 24
Ieesburg FL 34748

Mailing Acdress

2536 Country51de Blvd
Sixth Floor
Clearwater FL 33763

4DDDD445Eq’

2. Principal Place ¢f SBusiness 3. Mailing Address "5:‘?.-"11 3{ D __ 1 ] !"‘D r
‘ FAFEEST 5 %**Ed .50
Suite, Apt. #, etc. Suite, Apl. #, elc. oo NOT wgrr,: HIS S
City & State City & State 4, FE| Number Applied For
59-2438058 Not Applicable
Country Z Countr - "
Zp aunty P Y 5. Certificata of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

Thornton, R. Maury
2536 Countryside Blvd
Sixth Floor

Shatanoff, Robert Harry -

Sireet Addrass (PG, Box Nurmb
2536 Co

unt:x:'_yrSlcie'S NT

ﬁptao\e

Clearwater FL 33763 Sixth Floor
o Zip Code
Clearwater 7 FL ] 53763
8. The above named 2nlity submits this staternent for the purpose of changing its registered office or registared agent, or oth. in the State of F\ori‘da :
SIGNATURE ﬁ M@M . ) //’)/O/
Signaturs, typed of p'm}i{ﬂ narna ol ngistey igenr anc ofie i apcheatie. (NOTE. Aegrstared Agent sigralure required whan rainsiaong) . DATE

9. This corporation is 2ligible ta salisly its Intangible 7 FILE NOw!!! FEE IS $150.00 . 19. Election Campaian Fina,

Tax filing requiremant and slacts 1o dc 50. After MAY 1, 2001 Fee will he $550.00 ) ien Campaign Financing $5.00 May e

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contriution.;

}

Added to Feas

11. CFFICERS AMND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE P/D O etete TimE ! Clcrange () Addiion | &
HAME Davison, Floyd NAME : :
STREET A00RESS | 2536 Countryside Blvd 6th Floor sm‘esr ADDRESS i é
US| o parwater FL 23763 CIY-57- 2P : g
it S/T B Delete me i Dchange [ Addition | 8
NAME Thornton, R. Maury HaME E

STREET ADDRESS | 3 Countryside Blvd STREET ADDRESS

CITY -5T-721P ™ D:lﬂ-‘}a_ter BT 3‘]"}£'{ CITY-ST-2IF E

nne . {3 Dalets TiTE i [Jchange [ Addition
MAME ~ NAME

STAEET ADDRESS STREET AUDRESS

CITY-ST-2IP Ty -37-21p

TITLE - O Delets TTLE change [ Adcition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY - 5T- &P CIry-s7-aip

TIE ] netate TiLE O change (1 adutien
NAME ) MAME

STREET ADDRESS STRELT AQDRESS

GITY-ST-7P N CITY-5T-2IP

TITLE [ Celate Tz J Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS "
GITY-51- 28 N CITY-57-2P /‘@
13. | herehy certify that the infg, 4 i

of the carparalion or j
changed, or on an

AT e ) g m el w ] ., g

v Y

Floyd Davison

£s nat qua ry for the exemptinn stated in Section 118.07{3)(1), Florida Starutes. | further certify that the mforﬁ\l‘m
dj gnatura snall have the same legal affect as if made under vath; that | am an officer o alrecter
higAepart agdequired by Chapter 807, Florida Staiutes: ana that my name appears in Block 11 or Block 12 1f

June 25, 2001 (727)726-0726



Requester’s Name

Address

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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(Corporation Name) {Document #) 1 OO0 DS
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‘ {Corporation Name) (Document #)
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3. _
(Corporation Name) (Document #) {
§
4. ‘ :
(Corporation Name) (Document #) i .
O walk in L1 Pick up time O certified Copy
(3 Mail out U will wait O Photoéopy O certificate of Status
NEW FILINGS AMENDMENTS |
L) Profit . J Amendment
O Not for Profit Q Resignation of R.A., Ofﬁcer_/Direct?r
U Limited Liability O Change of Registered Agent |
] Domestication U Dissolution/W 1thdrawa] {
O Other Q Merger [
OTHER FILINGS

Q Annual Report
| Fictitious Name

CR2EG31(7/97)

REGISTRATION/OUALIFICA’I_‘ION.

Foreign

Limited Partnership
Reinstatement
Trademark

Other

LCoo00

|

Examiner’s In

itials




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS :
Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the’
undersigned corporatlon organized under the laws of the State of Florida, subrmts the
following statement in order to change its registered office or registered agent, or both in

the State of Florida.
i. The name of the Corporation is: Ameri-Life Health & Services of Lake County, Inc.
la. Date of Incorporation: 8/14/84 Document Number: H16802
2. The name and address of the current registered agent and office:
R. Maury Thornton
2536 Countryside Blvd. 6™ Floor
Clearwater, FL. 33773
3. The name and address of the new registered agent and office:
Robert Harry Shatanoff
2536 Countryside Blvd. 6™ Floor
Clearwater, FL. 33773

Such change was authorized by resclution duly adopted by its board of directors or by an
officer so authorized by the Board.

Date: June 25, 2001 :

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT. l

ﬁ%%’@

Date: June 25, 2001




