HILE NOW: FILING F

FILED

PROFIT <G
CORPORATION A%
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name (1 )

AMERI LIFE AND HEALTH SERVICES OF ORLANDO, INC.

Principal Place of Business Mailing Address

R

124 SAUSALITOBLUD 2536 GOUNTRYSIDE BLVD.
ReOr-BON-BGTF-{HOHIDAY:FL—34080)
OAGOELBERRY-FL=82707 CLEARWATER FL 34623-1633
- 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/16/1985 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2536 Countryside Blvd [z) 58-2608567 | Not Applicabie
Suita, Apt. #, otc. Suite, Apt. #, etc.
N e uie, Apt.w. elo 5, Certificate of Status Desired O $8.75 aadiional
22/ 8ixth Floor 27] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23]Clearwater, PL 34623 [z Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 Ts| us E EI Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent
DOUDNA, HEATHER 1] Mame
2536 COUNTHYS'E BLVD. 82| Strest Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 34623 :
8.
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragisterad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's beard of directors. | herehy accept the appointment as regisiered
agent. | am familiar with, and accepl the obligaticns of, Section 607.0505, Florida Statutes.

»

SIGNATURE
Signature, typed or printed name of registered agent and tike 1l apphcatse (NOTE Risgisteren Agent signature required when rainstaling) DAl
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TTLE PD L} pELETE 11 TILE PD Id Change [T Addition
NAME TUMMINIA, JOHN 1.2 NAME BOESCH, GARY R.
saeer anoress | 124 SAUSALITO BLVD sl aokess 2536 Countryside Blvd., Sixth Floor
erv-stoe | CASSEUBERRY FL w2k Clear
TILE ST {7 DELETE 21 TTLE Change Addition
NAME THORNTON, MAURY R 22 NAME
steet anoress | 2638 COUNRTYSIDE BLYD 2.3 STREET ADDRESS
ol -5T-2IP CLEARWATER FL 2. 4T0TY-5T-2IP
M [T oeiere 21 TILE " [change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- 5T-21P 34 CITY-ST- 2P
TILE L] DELETE 41 TILE " [Jchange L] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 4.4 CITY-51-2IP
e [T DECETE 517ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2PP
e 7 DELETE £.1 TILE [ Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14, | do hereby certify that the infarmabon supplied with this filing does not gualify 1

ent with an addre

L am an otficer or direclor of the corporation or the segeivgl or
appears in Block 12 W1 3 yanged. oﬁz
gy 7 rrin

Y

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as it made under cath; that
trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

BE o o s o

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

85.

P Y T N o e § PV o o o S i o= 1212V, _ 07O

CR2E034 (9/96)



