..2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMERI LIFE & HEALTH SERVICES OF

J25518

Feb 13,2002 8:00 am
Secretary of State

TAMPA BAY, INC. 02-13-2002 90205 021 ***150.00

Principal Place of Business

1377 QAKFIELD DR
BRANDON FL 33511
us

Mailing Address

2535 COUNTRYSIDE BLVD.
CLEARWATER FL 34623
us

NG

2, Principal Place of Business

2536 Countryside Blvd

3. Malling Address

§ii)i(t&1ﬂ0%retc' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R
i &rat, City & State 4. FE| Number 903 Applied For
Cltaiwiater FL
é . L 59-2697 Not Applicakle
37 USaAnt t i C iti
63 niry ap ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

P ST

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHATANOFF, ROBERT HARRY - D
2536 COUNTRYSIDE BLVD., SIXTH FLOOR et 2SS CBEhystetstvlo! Recepiae
.CLEARWATER.F{L 763 Sixth Floor

| 1. city Clearwater oot §1"“?~f=* .. -FL _:Z_i%(iogeg 33763

T | " North, Heather L ‘

8. The above namjentity submit ; this stateme
Ol ok g 450

SIGNATURE

Lithe purpose ofjehanging its registered office or registered agenlfo?tbothfiﬁ t?jeéla g of'Fl:q'fiq'a: H

A T
i b -

tuther L. ppAle 1-23.027

Wure. typed or prim;d name of registered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) m’

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS . 12. PD ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

e PD . " S0k TILE Robert H. Shatanoff O Change  Rcdition | 5
NAME SPRINGER, ROBERT ’ NAME 2536 Countryside Blvd 6th Floor 2
stheer anosess | 1377 OAKFIELD DR STREETADDRESS | Clearwater FL 33763 3
CITY-ST-2IP BRANDON FL 33511 .. - - CITY-ST-21P ﬁ
TLE Coe O Delete - e [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE - . e e e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2p

TITLE . 1 Delete TITLE [ change  [C] Addition
NAME e o NAME

STREET ADDRESS | . " 7 ! STREET ADDRESS

CITY-S1-2P ‘- CITY-ST-7IP

TILE e [ Dalete TITLE [ Changa [ Addition
NAME ’ T NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TME ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered te execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

Ey i

SIGNATURE: __[RUep ptatnt s

and that my signature shall have

Robert Shatanoff

the same legal effect as if made under oath; that | fgm an officer or director
apter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if ]

[ 23:000 NN | |

HIGNATURE AND TYFED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # |



