* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLCRIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Hsodgs (2)

1. Corporation Name

AMERI LIFE AND HEALTH SERVICES OF POLK COUNTY, |

Principal Place of Business Mailing Addrass |||I'|“ IIII I““ II"III“"I‘IINIIIIH I‘I" IlI" |||Il I‘I“ I‘I" 'I||

1166 HAVENDALE BLVD 2536 COUNTRYSIDE BLVD.
SPRING LAKE 50 -
WINTER HAVEN FL 33881 CLEARWATER FL 34623-1633
us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2544021 Nol Applicable
Suita, Apt #, etc. Suite, Apt. #, elc i
. p P 5. Certiticate of Status Desired O $8'75 Adttiona)
E‘ —2;—| Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 may o
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EE ;ﬂ Ps;l Florida Statutes 2s  [J o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
DOUDNA, HEATHER B1| Name
25636 COUNTRYS“:E &VD B2} Street Address {P.O. Box Number is Not Acceptabla}
83 .
CLEARWATER FL 34623 Sixth Floor
B4} City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0605, Florida Statules.

CR2E034 (9/96)

SIGNATURE
Sigrature, typed or printad nare of reg stered agent and Iitle I applicable [NOTE Fegistered Agant signalure requrod whan renstating) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T peLete 1HTCE [T change [ Addition
NAME BROWN, DAVID 12 NAME
stheer aoress | 1166 HAVENDALE BLVD SPRINGS LAKE SQ 1.3 STHEET ADDRESS
CiTY- §1- 2P QINTER HAVEN FL 1.4 CITY-ST-2P
TITLE ST HEGE 21 TITLE O change [ Addition
NAME THORNTON, MAURY R 22 NAME
steet aonitss | 2538 COUNTRYSIDE BLVD 23 STREET ADDRESS
CHY-ST-21P CLEARWATER FL 2 40ITY-S-7P
TilLE {1 pELETE 3TTITLE ] Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-31- 2P 34.07Y-5T-7P
TILE T DELETE 41 TILE [T Change L1 Agdiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-ST-21P
TILE T_TDELETE 51 TILE [Fcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CTY-ST-2IP
TITLE [T DELETE §1TIILE I change T Addition
NAME 62 NAME
STREEY ADDRESS £ STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T- 2P

14, 1 do hereby certity thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certily that tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

1 am an officer or director of the corporation or the [goeiyer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 g CR 23 H changed, Whmen! with an address,

j

T M=ai139t1r Ml s vy b s Mo o o o I /=0 I A a ey s s o e e e



