-2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  HB0093 Feb 13,2002 8:00 am
1. Entity Name Secretal y Of State I
AMERI LIFE AND HEALTH SERVICES OF POLK COUNTY, | 02-13-2002 90171 040 ***150.00 .
NC.
Principal Place of Business Mailing Address
1166 HAVENDALE BLVD 2536 COUNTRYSIDE BLVD.
WINTER HAVEN FL 33881 SIXTH FLOOR
us ‘ CLEARWATER Fi. 34623
2. Principal Place of Business 3, Mailing Address -
2536 Countryside Blvd
Lite, ARL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1xﬁl!iﬂoor P -
ity & Slale Cily & Stale 4. FE| Numoer Appiied For )
(Sigarwaier FL R 59-2544021 Not Applicable
: R 7 1 "
3¥763 Usantry Zip Couniry 5. Certificate of Status Desired O $8.75 Adktitional -
o R Fee Required
6. Name and Address of Current Registered Agent ~ ™~ 7. Name and Address of New Registered Agent
= ; T e e Name NG, Heather B —
SHATANOFF, ROBERT HARRY oot BE3G OB RS SE BIvAo Ao
2538 COUNTRYSIDE BLVD. o
SIXTH FLOOR L Sixth Floor
CLEARWATER ) 33763 B City Clearwater . e FL Zip Caode 33 "b_-j
8. The above na:n‘ d entity submi/_ this state_maztf'cr the purposeﬁaﬂging its registered office or registered agent; _‘th.ilfnjlhe Stat;e.di F i la.l " : Ty
/ e . SR e L A v P
LA Withe! L. Joil_ (-27+«
SIGNATURE W - ./{/UJ 4 N : 270 .
“dhaltre, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) ATE
. o o ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 0 .
o Trust Fund Contribution. Added fo Fees
(See criteria an back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD %Delete . TILE PD Ol change  [sRadition 5
NAME ADAMS, GERALD Navie Robert H. Shatanoff 5
streer a00Ress | 1166 HAVENDALE BLVD SPRINGS LAKE SQ sReeTapoRess | 2536 Countryside Blvd 6th Floor 3
OITY-§T-2IP WINTER HAVEN FL 33881 oITY-ST-2IP Clearwater F1. 33763 o
- o
TILE B 2] Delete : LE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ciy-St-ap
~ TME - . .- [ Delete - - f-TinLE o s [ change £ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Adaition
NAME R A P . NAME
STREETADDRESS | , Y iv- .« m'™p o u o . STREET ADDRESS
OTY-ST-2P |4 vt e CITY-ST-21P
TITLE £ ‘ O pelets TITLE (I Ghange [ Acdition
NAME R o NAME
STREETADDRESS | = =~ T e T T e STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not guatify 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmgfit Wi¢h an address, with all other like empowered.
Lo g ~fft -+ -+ Robert Shatanoff / 22 Ny (727)726-0726
SIGNAZAIRE AND TYPED OR pnlmsn[ﬂne OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




