|

2661 UNIFORM BUSINESS REPORT (UBR) -

™

T FILED
F)E?.&Em'ZAENT# J23318 | SecaETARY OF SIATE
' . nIVIS ; 2’; CORPORATIONS
Ameri-Life & Health Services of Tampa Bay, Inc. - 0l JUL 16 PH 425
Principal Place of Business [ Maiiing Address
1377 Oakfield Drivf: 2536 Countryside Blvd
| Sixth Floor
Brandon FL 33511 ‘ Clearwater FL. 33763
2. Principal Place of Business ; 3 Maiiing Address
i
Suite. Apt. #, etc. ) ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ : 59-2697903 NGt Applicanla
Zip Country . P Couniry 5. Cerifficate of Status Desired (] $8.75 Adcitional
Fee Required

[ 6. Name and'Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ ' Name Sh
atanoff, Robert Harry
Thornton, R, Maury : .
L. Street Address (P.O. Box Number is Not Acceptable)

2536 Countryside Blvd 2536 Countryside Blvd,

Sixth FlOOI‘ ‘ Sixth Floor

Clearwater EL 33763 i i

. ! City Clearwater FL | 2P Cogi -
8. The above named anlity subjmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
i _
SIGNATURE ! : 7 ? 0/
) - Signatr®, yped or prm:"eu nama af registered agent andl tAE appiicable (NOTE. Ragistered Agent signaiure reguired when instating) DATE
9. This corporation is eligidie o satisfy its Intangiole | _ " FILE NOWH! FEE 1S $150.00, 10. Elsction Campaign Financing $5.00
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee wilt ba $550.00 " Trust Fund Contribution g ooy Se
{See criteria on back) 1 g : Make Chack Payable to Department of State .. '

1. § CFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD i O Defete mE _— Oa
STREET ADRESS | 1377 Oakfield Drive STREET ADGRESS SRR 50 **; ¥362 .50
G- ST-2P Brandon FLi 33511 CITY-57-2P : AR .
e ST . X Delete TITLE O Charge [ Addition
MAME Thomton ]{i Maury . NAME
STREET ADDAESS | 2534 Countrystde Blvd STREET ADDRESS
CIFY-3T-2IP Clearwater FL 33763 ) _ » c;w-g-xw 7 _ _ _
TnE (1 petete TITLE {7 change [ Additian
MAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ GliY-ST- 2P
TITLE [ Oelete TITLE [ change (] Adcition
NAME MAME
STREET ADORESS STREET ADDRESS
cITy-5T-71P ‘ CIFY-ST-ZIP
TILE : 0 petete TITLE O change [T Aduition
HAME  NAME
STREZT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
e ] Delete TLE {7 Change [ Addthian
HIAME ' NAME
STREET ADDRESS TREET ADBRESS
CITY-5T-2IP CITY-§7-21P

13. ) hereby certify that the :nformatnon supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in
indicated on this report or lemental report s true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an offic

of the corporation or th gerer or trusize empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an a Ent with an agdress, with all other like empowsared.

Robert Springer ' June 25, 2001 (727) 726-0726
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Requester’s Name

Address

i

City/State/Zip

Phone #

Office Use Only

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

--08/02/01--01062--009

W WRwkedT 50 w35, 00

1.
{Corporation Name) (Document #)
|
2.
(Corporation Name) {Document #)
3.
{Corporatton Name) (Document #)
4.
(Corporation Name) (Document #)
U walk in L3 pick up time L Certified Copy
O Maitow 0 will wait U Photocopy 0 Certificate of Status
NEW FILINGS AMENDMENTS
O Profit a Arﬁendment
L Not for Profit . d Resignation of R.A., Officer/Director
O Limited Liability Q Change of Registered Agent
o Domqstication ) Dissolution/Withdrawal
Q Other Q Merger
3
OTHER FILIN GS

O Annual Report
J Fictitious Name

CR2E031(7/97)

REGISTRATION/QUALIFICATION

Foreign

Reinstatement
Trademark -
Other

oooo0

Limited Partnership

Examiner’s Initials

}

LBOOD04S 12976 —~8
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
unders1gned corporat:on organized under the laws of the State of Florida, submits the
followmg statement in order to change its registered office or registered agent, or both in
the State of Florida.

1, The name of the Corporauon is: Ameri-Life Health & Services of Tampa Bay, Inc.
1a. Date of Incorporation: 7/24/86 Document Number: J25518
2. The name and address of the current registered agent and office:
R, Maury Thornton- ~ - T : -
2536 Countryside Blvd. 6"‘ Floor
Clearwater, FL 33773
3. The name and address of the new registered agent and office:
Robert Harry Shatanoff

2536 Countryside Bivd. 6" Floor
Clearwater, FL. 33773

+
1
|
+

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

Robert Springe
! Director

} Date: June 25, 2001

R m m e T e T e e e e ———

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I
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 QF MY POSITION AS REGISTERED AGENT.

Date: June 25, 2001



