FILED

Apr 29, 2002 8:00 am

STREEF ADDRESS STREET ADDRESS
or.sr.2p o120 DO NOT WRITE

#
FOR PROFIT CORPORATION ecreta of State
UNIFORM BUSINESS REPORT (UBR) ry
04-29-2002 90150 043 ***150.00
DOCUMENT # nsgooo
1. Entity Name ’
Ameri-Life & Health Services of Lee County, Inc.
2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd
_ Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor _
City & Siate City & State 4. FE) Number Applied For
Clearwater FL. Clearwater FL -59-2536928 NGt Applicable
Zip Country Zip Country - . 8.75 Additional
33763 USA 33783 USA 5. Certificate of Status Desired O I§ee Haquirec; iona
- t - o 7. Name and Address of Current Registered Agent
= - e R A S R S S TR S e T, s o e NI = ey Ty e e e e s 2 EE S S i | T
DO NOT WRITE . North, Heather L
Street A 0. Box N is Mot Ad tab
IN S e 3558 Eduntivsie Bvd P
THI SPACE Sixth Floor
1 Cy  Clearwater FL | Tip Codes pen
8. The abéve namadtentity supmits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE l A L—lm‘ L‘ V\)O‘“'}/h : Lf 13 -V2
x , typed or printed name of fegistered agent and tila If applicable, [NOTE: Registerad Agent signature required when reinstaung) DATE
. e : ; January 1 - May 1 Fee is $150.00
P o rpron gl o el Mangbie Aher Moy 7 os s $55000 0. Socton Campign Feciog 5,00 vy
‘ s " Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
€€ Criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I o
TALE B0 TITLE o
NAME Shatanoff, Robert Harry NAME g
STREET ADDRESS | 2536 Countryside Bivd., 6th Floor STREET ADDRESS o
CITY-ST-2iP Clearwater FL 33763 CITY-81-2IP §
e I i &
o
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T1-7IP
TITLE TTLE
NAME - - LT e e Cem oz . PR ] .Y -

we it IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CCITY-ST-Bp
TITLE " TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CIFY-ST-21P
TILE ' e ’
NAME Name

STREET ADDRESS - STREEF ADDRESS
CITY-ST-2IP Y- $T- 2P

13. | hereby centify that the information supplied with this filiné; does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and Hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or he receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
altachment with an addresg.-with all other likg gmpowere

SIGNATURE:

- Robert Harry Shatanoff Sy (w2 727-726-0726

BRINATURE AND TYPED OH P

EfNAIIE ‘OF SIGNING OFFICER OR DIRECTOR Date . Dayuma Phona #

v



