2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # H63188
1. Entity Name
#\JI\E:E!;I LIFE AND HEALTH SERVICES OF SARA-BAY,

Secretary of State

05-04-2004 90128 022 ***150.00

Principal Place of Business Mailing Address
2538 COUNTRYSIDE BLVD 2538 COUNTRYSIDE BLVD
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
R REEES R AVEITR S TR R RO
Suite, Apl. #. etc. Suita. Apt. #. etc. 04152004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2577573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.gesql.‘:;?ci!ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NORTH, HEATHER L .
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER, FL 33763

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above namec sentity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

-

SHGNATURE -
Signature. typec o printed name of ragis{sred agent and tibe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - . . [ FE SR
10. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B we}gle TTLE PD (O crange 1 Acgilion
NAME SHATENGCEF, ROBERT H NAME Timothy Q North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLR- STREETADDRESS | 2536 Countryside Blvd 6" Floor
Ciry-S1-2p CLEARWATER, FL . 33763 CiTY-ST-2P Clearwater FL. 33763
e o {7 Delete e (Tichange £ Addilion
NAME o : NAME
STREET ADDAESS B STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
T ) 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITeE ] Delete TILE [Tl cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-ST-2P
TILE ] Delete TME [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-ap - : - CITY-ST-2P - RS
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the carporation or the receiver or trustae empowered 10 executs this repert as required by Chafiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“TimoTH

changed, or qn?;anwilifn address, with all other like empowered.
SIGNATURE: /

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Mofcm-npg 21 004 FRT-7326 072(

ate Daytime Phane #




