7 ‘
s L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 08:00 AM

DOCUMENT # H63188

1. Entity Name
AMERT LIFE AND HEALTH SERVICES OF SARA-BAY,

INC.

Secretary of State

Principal Mace of Business _  Mailing Addrass

2538 COUNTRYSIDE BLVD
SIXTH FLOOR
ELEARWATER, FL 33763 S

SITH FLOOR
CLEARWATER, FL 33763

2538 COUNTRYSIDE BLVD

us

DO NOT WRITE IN THIS SPACE

R RAI TEE RN

Q3272008 o Chg-P CRZETI4 {11/0
4. FE Number Applied For
58-2577573 Mot Applicable

$8.75 ndditions

8. Cortilicale of Status Desired [} Fes Roquired

6. Name and Addresy of Currant Regisiared Agemt

NORTH, HEATHER L
25365 COUNTRYSIDE BLYD., SIXTH FLOOR
CLEARWATER, FL 33763

DO NOT WRITE
IN THIS SPACE

8. Tha ahovae named antity submits this statemaat terthe purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed ar grintsd nieme of negistaned agent and e [ spplicatba

{NOTE Registerad Agent sigraturs required when remstalrg)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Bs
{0 Addedto Fess

10. OFFCERS AND DIRECTORS

TILE FD

WANE NCORTH, TIMOTHY O

STREE ADDRESS | 2538 COUNTRYSIDE BLYD. 6TH FLR
ofTy-§1-2P CLEARWATER, FL. 33763

1NE

RAME

STREET ACORESS
Ciy-ST-2P

THE

MALAE

STREET ADDRESS
CiFY-S1-I°

TinLe

NAME

SINELT ADDRESS
CiHy-S-19

e

NAME

STREET ADDRESS
CITY- 120

TNE

HAME

STREET ADDRESS
CITY-ST-210

1N00N0492864 '
04 ‘ig?ub—‘d 074-020 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certi

ot tha carparation ar e recaivar of kusleg etTimovan
changed, ef on an allachmant WP addrass, with all other like empowered.

SIGNATURE: %

thal the information suppiliad with this fiting does not qualify for the exemptions contained in Chapler 118, Florida Statutes. { further cartify that ha Intarmation
incdicated on this raport or supplamental repart is trus and accwats and thal my signatura shall have the sama lagal slfsct s if made under oath; thal | am ae olfficer ot diragtar
ed 1 execule this repart as raguired by Chapter 807, Flarida Statutes; and that my nema appears in Block 10 or Block 111

 Tmery

D YYPED OR PRINTED NAME DF S1OMIND DFFICER DR DIRECTOR

Fslot 197 728-07%

Da'e Dayhira Prane ¥

y O-LlofH.




