FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

% ANNUAL REPORT

DOCUMENT # H16802 Secretary of State
1. Entity Name . 05-04-2004 90128 021 ***150.00
AMERI LIFE AND HEALTH SERVICES OF LAKE COUNTY,
INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLYD 2536 COUNTRYSIDE BLYD. rEvEmEe
SIXTH FLOOR SIXTH FLOOR .
CLEARWATER, FL 33763 US CLEARWATER, FL 34623 US .
T v DRI AR AT

Suite, Apt. #, etc. Suite, Apl. #, atc. 04152004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-2438058 Not Applicable
& Country &P Couniry 5. Ceniificalo of Status Desited [ ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
CLEARWATER, FL 33763 .
. City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered aghnt.

rd

SIGNATURE ]
Signature. typed or printed name of registersd agent and titly f apolicable, {NOTE: Registered Agent signalure required when reinstating} DATE

- FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
_..After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . .
10. . QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P W Delete Tme PD OChange  [Sgaddition
NAME SHATANOFF, ROBERT H NAME Timothy O North :
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREETADORESS | 2536 Countryside Blvd 6™ Floor
CITY-8T-2IF CLEARWATER, FL 33763 . CiTy-ST- 2P Clearwater FL 33763
TITLE 7 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS e STREET ADORESS
CITY-§7- 2P . CITY-S1-2P
TIE ) O pelete TiLE [ Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P o ) CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADORESS : STREET ADDRESS
CIY-ST-2P CITY-87-2P
TTLE L 3 Delete TITLE [ cChange [ Addition
NAME : Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - - CHY-S1-2
TLE 7T Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 of ngstae empowerad 1o executa this report &5 required by Chafter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac th gfyaddgasspwith all other like empowered.

SIGNATURE:

TimoTity MNoRTH AR U W 397 7940720

7 SIGNATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L



