s FILED 2
2003 FOR PROFIT CORPORATION 8
- UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g

DOCUMENT & J25518 Secretary of State »

1. Entity Name 05-01-2003 90134 050 ***150.00
AMERI LIFE & HEALTH SERVICES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address e - =
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR CLEARWATER FL 34623
CLEARWATER FL 33763 us
us
2. Principal Place of Business 3. Mailing Address ~
Suile, Apt. #, etc. Suite, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
59-2697903 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOHTH’ HEATHER L Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE 8LVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and 1itie if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
At My 1, 2005 Fas wil b0 $550.00 5. Fotion Campagn Fnancing 85,00 ay 8o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 .
MLE PD O celste THTLE [ change [ Addition _‘é‘
NAME SHATANOQFF, ROBERT H NAME S
streeT noRess | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS g
CITY-5T-2P CLEARWATER FL 33783 CITY-§7-21P g
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TILE [ Delete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 1 if

d.

changed, or on an attachment with an adgkess, with all other lj ’- mpo e
SIGNATURE: gn@ AY52 1%652 Sgmnort __if50)s3 22024 -0020

L2 NI "‘ 'OFFICER OR DIRECTOR Date Qaytime Phene ¥




