, FILED
.- 2003 FOR PROFIT CORPORATION
_~ UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # H63188 SER Secretary of State
1. Entity Name ; 01-30-2003 90157 010 ***150.00
AMERI LIFE AND HEALTH SERVICES OF SARA-BAY, INC.
Principal Place of Businass Mailing Address
2538 COUNTRYSIDE BLVD 2538 COUNTRYSIDE BLVD
STH FLOOR SIXTH FLOOR
GLEARWATER FL 33763 CLEARWATER FL 33763
£ ; R ELRER AL AR AR R RRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2577573 Not Applicable
Zp Country o Country 5. Certificate of Status Desired | Ei‘ggqﬁ?:;ﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name

NORTH, HEATHER L

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

2536 COUNTRYSIDE BLVD., SIXTH FLOOR

CLEARWATER FL 33763

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. {NOTE: Registerad Agent signaturs raquired when rainstating) DATE
FILE NOW!It FEE IS $150.00 ‘ - .
- 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Delete TITLE Ol Chenge T Additicn
NAME SHATENOFF, ROBERT H : NAME
steeer anoaess | 2536 COUNTRYSIDE BLVD. 6TH FLR STREET ADDRESS
crv-stze | CLEARWATER FL 33763 CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T "ODeete me o TT T 'DOchange T [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TIMLE [ Detete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that jhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gther [lke empowered.

SIGNATURE: {CL L 4. IREQICBERT StinneF /2503 202- 224 672,

Date Daytime Phana #

LocUoYU

nv

CR2E034 (10/02)



