001 UN!FOBM BUS!NESS REPORT (UBR)

DOCUMENT # 189921 | |

1. Entity Name’ .
Ameri-Life & Health Services of Orlando]nc.
Principal Place of Business Mailing Address
2536 Countryside Blvd, 6th Floor 2536 Countryside Blvd
Sixth Floor
Clearwater FL 33763 Clearwater FL 33763
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. ¥, a6, Suite, Apt, #, eic, DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number ‘ Applied For ]
59-2608587 Mot App!icabp
ap Country . Country 5. Certificate of Stalus Desired ‘ O $8.75 Addttional
Fee Required

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

Name
Thornton, R. Maury Shatanoff, Robert Harry )

FDIENA A4

. S
2536 Countryside BlVd [ Streat Addreszség(g.8%;:;!&?;3;{&.8hg:lvAgi;eptable) ,
Sixth Floor , Sixth Floor
Clearwater FL 33763 City T Zip Code
: } Clearwater | FL 13763
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Q y .
S|GNATURE @&L}’ RObert Harry Shatanoff B —7 — I‘S-'a]
Signature, wgedmnled hams ot regﬁ@é‘& agent ana m\EWe. (NOTE. Ragistered Agent signature réquired when resnstating) ! DATE J
9, ‘;Zusf;_orporailgn is eligible to satisfy its Intangible | . . FILE NOWII! FEE IS $150.00 . .| 0. Election Campsign Finaheing $5.00 may 5o
x ”'“_9 raguirgment and elects to do so. ) After MAY 1, 2004 Fee wilt be $550.00 . . Trust Fund Contribution Tl Added to Faes
(See criteria on back) & Make Check Payable to Department of State ) {
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD P TITLE PD (Jchange ST Addition
NAME Boesch, Gary NAME Davison, Floyd
STREET AODRESS | 2536 Countryside Blvd, 6th Floor STREET ADDRESS 2536 Countrys ide Blvd 6th Flr
CITy-ST-2IP Clearwater FL 33763 CITY-51-21P _Cl earwa h:'r L 2 37 5 3
TITLE ST NDB!EH& TITLE } [ Change ] Addition
HAME Thornton, R. Maury NAME ;
STAEET ADDRESS 2536 Countryside Blvd STREET ADDRESS .
CHTY-ST-2IP Clearwater FL. 33763 Ciry-51-21P {
TITLE [ Delate THLE 3_9. ] Addition
NAME ~ NAME ?§19D|345 1'3? r——5
STAEET ADDRESS ' STREET ADDRESS -08/01401--01017--024
CITY-ST-2P , oIy -ST-21P _ C **&**3? S0 el 50
TiTLE 7 pelete TLE : . [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS i
CiT-ST-ZIP L ’ CITY-ST-2P 1
TTE [ [ petete TITLE ' [} Change [ Adaition
HAME NAME '
STREET ADORESS STRECT ADDRESS
GiT? -5T-Zip CITy-ST-2IF
e ] Deete s ‘ [3 Change [ Addition
HAME NAME :
$TRZET ADDRESS STREET ADDRESS !
ATy -5 2p CITY-ST-2P o (7
ieH A1) does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutss. | further certity ihatfnef ation

13. | hereby ceriify that the inf
indicated on this report 2
of the corporation or Y 2
changed, or on an fack @

e and that my signature shall have the same legal effect as if made under bath; that ! m an or diractor
E this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
€ empowsred.

Sfrov)  DAuviSeA) June 25,2001 ° (727) 726-0726

/
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Requester’s Name

Address

City/State/Zip

Phone #

O

ffice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #) ‘
2 !
(Corporation Name) {Document #) !
|
3. E
(Corporation Name) (Document #) f
|
4. f
{Corporation Name) {Document #) )
2 Walk in 1 pick up time L Certified Copy
QI Maitour L will wait [ Photocopy [ cenificate o;f Status
|
- BOgoo4s10728——3.
NEW FILINGS AMENDMENTS = - =
Q Profit U Amendment
(] Not for Profit U Resi gnation of R.A., Officer/Director
U Limited Liability | Change of Registered Agent
) Domestication J Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

U Annual Report
O Fictitious Name

CR2E031(7/97)

-08/01/01--01017--124.
aie**ne»esl?. S0 dekk35.00 .

Lo0o0

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Examiner’s Initials
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I
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS j

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the :
undersigned corporanon organized under the laws of the State of Florida, submits the
following statement in order to change its registered office or registered agent, or both in
the State of Florida. 5
I

1. The name of the Corporation is; Ameri-Life Health & Services of Orlando, Inc}:.

la. Date of Incorporation: 12/16/85 Document Number: H89921 |

[

2. The name and address of the current registered agent and office: ‘
R. Maury Thomton

2536 Countryside Blvd. 6™ Floor
Clearwater, FL. 33773

3. The name and address of the new registered agent and office: |
E
Robert Harry Shatanoff 7
2536 Countryside Blvd. 6" Floor j
Clearwater, FL 33773 E

Such change was authorized by resolution duly adopted by its board of directors or by an
officer so authorized by the Board.

Date: June 25, 2001

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR 'JH{E
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF-ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

4?4«//%7@“4

Robert Harry Shatanoff i
Date: June 25, 2001




