TFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT FB%
CORPORATION

FiL CRIDA DEFARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of Stae Feb 09 1996 8:00 am

ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 i
- 7 Secretary of State

'DOCUMENT # H89921 (1)
TR M R

1. Corporation Name

AMERI LIFE AND HEALTH SERVICES OF ORLANDO, INC.

Frinciper Piace of Eiuﬁ\";i’_!fifw I P\if.;m(;j\ddr&ss
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
P. 0. BOX 3677 (HOLIDAY. FL 34690} P. 0. BOX 3677 [HOLIDAY. FL 34630)
CLEARWATER FL 34623 CLEARWATER FL 34623 -
3. Dale Incorporated or Qualified | 3a. Date of Last Repord
o 12/16/1985 03/21/1995
2. Prozipal Place of Basiness 2a. Mamng ‘Address 4, FEI Number Applied For
& p2 24 Sausalito Blvd —  fa] 50-2608567 Not Appicati
, Sale, Apl k. ol ., St Ant s, elc. 5. Certificale of Status Desired M $8.75 Aaditional
[22; ) ) 27| ’ Fee Required
City & Slate: Oty & Stale 6. Election Campaign Financing $5,00 may Be
[23l Casse] berr} ' FI = e Trust Fund Contribution 0 Added 1o Fees
) /I{J i C,ounlr\, | ?lp | Country 8. This corporation has fabity for intangible 1ax under s 199,032,
24 \ 32707 2ﬂnlt—ed States 291 30] Florida Statutes FXves [No
9. Name and Address ql_(:_t_J[r_gnl Reglstered Agent _: 10. Name and Address of New Reglstered Agent
B1| Name
DOUDNA, HEATHER BZ| Stroot AdGress PO, Box Number 15 Nol Acceplabie)
2538 COUNTRYSIDE BLVD.
CLEARWATER FL 34823 83
B4| City FL 85| Zip Code

1. nt ko the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation SUDMIts tris statement for the purpose of changing its registered office
lered agent, or both, in the State of Fiorida. Such ch'mge was authonzad by tha corporation’s beard of directors. | hereby accept the appointmant as registered agant. 1am

farniia- wilin, and ancept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

S b g e gt At a1 oy L Rgisterad Agont sgnadure e ared whan raveanngl T DATE
12, U CFRICERS Aﬁri’[jm?mons l 13. _____ ADDITIONS/GHANGES 10 OFFKERS AND DIREGTORS IN 12
i PD Ll BELETE LI ¥®3f Change [ Addition
st TUMMINIA, JOHN 12 NAME
sirtaooess | 2538 COUNTRYSIDE BLVD. vasrrert aooness [L 24 Sausalito Blvd
emvsr e | CLEARWATERFL LACITY-S1-2P Casselberry, FL 32707
Tt ST [ DELETE 2 1TITLE [J Change  [J Addition
RRTE THORNTON, MAURY R 22 NAME
siniantaess | 2538 COUNRTYSIDE BLVD 2.3 STREET ADDRESS
Rl CLEARWATER FL 7 B o Rwsonseae | -
Tkt [Tl DELETE 3 1THILE {1 Change [ Addition
b 92 NAME
314k 1 ADLAESS 33 STREET ADDRESS
Clstze | S _ 340y -SI-2F
1Lk [C| DELETE 41TINE [ Change [} Addilion
HarE 42 NAME
SINEET ATIRESS 43 STREET ADDRESS
Grv-sham e e - 440ITY-ST-2P
1L T ORCFIE 5 4 HILE [ Change [ Addition
(TR 52 NAME ‘
SIREE T AZDRESS 53 STREET ADDRESS
L L 5407¢-S1-2P .
THLF [C] DELETE 6 1TILE [J Change  [J Addibion
AR 62 NAME
SIREL T BDRESS £3 STREEY ADDRESS
Gy - S0 2 64 LITY-S1-7IP

14. 1 do her ('l:, cmtlh that the: informarior: supp\ ed with this fmng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K). Florida Statutas. | further
cortify that the mformabion indicatod o this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
oalh, Inal ) am an officer or director of the corporation of “or of trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
d[J[V ars in Block 12 or Block 13 if changed, or on al n an address.

SIGNATURE:

R, Maury Thornton Sec/Treas 2/6/96 (813)726-0726

SIGNATURE AN i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ “Date Dayhme Prone s




