~_ FILE NOW: FILING FEE AFTER MAY 11 §225.00
{ . .2 PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION :

s s o Feb 09 1996 00
1906 A . .

1

DIVISION OF CORPORATIONS

DOCUMENT # J25722 (6) Secretary of State

1. Corjor abon Name

ﬁMERI LIFE & HEALTH SERVICES OF MARION COUNTY, |

R OCE AT XA R

Pzl Place of Busnoss Mailing Address

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.

P, 0. BOX 3677 (HOLIDAY, FL 34690} P. O. BOX 3677 (HOLIDAY. FL 34690)

GLEARWATER FL 34623 CLEARWATER FL 34623

3. Date Incorporated or Qualified | 3a. Date of Last Raport
07/24/1986 03/21/1995
2. Principa’ Place of Busingss [ 2a. Maiing Address 4. FEI Number Applied For

|21 ]8 1 NF 36th Terr ace 26] 592697907 Not Anplcatle

Suite, Apt #, ety | Suite, Apt. ¥, efc. ] $8.75 Additional
2218uite 12 27] ) 8. Caertificate ot Status Desired (| Fee Required

Gy & State ) City & Stale 6. Elaction Campaign Financing $5.00 May Be
[23[0(38 la ' Fl, e 281 Trust Fund Contribution O Added to Faes
. 2y ]: _ Country e | Country 8. This corporation has lability for intangible tax under s 199,032,
124134470 . %|United Statedd) 30| Florida Stalutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DOUDNA' HEATHER [82] Streat Address IP.O. Box Number is Nat Acceptable)
2536 COUNTRYSIDE BLVD
CLEARWATER FL 34623 83
84 Ciy FL 88| Zip Code

1. Pusuand 1t provisions of Sectians 6070502 and 607.1508, Florida Statutes, e above named corporalion SUDmils this statement for the purpose of changing 1ts registerad office
or regstered agenl, or boln, in the State of Horida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered agent. | am
farribar with, and accept the ahiigations of, Sechon 607.0505, Florida Statutes.

SIGNATLIRE

Sl we tyesed O niban e of fegiters 831 8 Wk i a phcatins INOTE Rogisterod Aguril Sigrial Ure rex juired whed reir statiog! T BaNE
12. T T T ORNCE RS AND DIFECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i | b T T T O oeee - T f&Change 3 Addition
(AT ADAMS, GERALD 12 NAME
STH: E1ADLEE S7 2536 COUNTRYSIDE BLVD. 13simebtaconess 1821 NE 36th Terrace, Suite 12
Sy g A CLEARWATER FL aonv-s1-2¢ Oeala. FL 4470
we | s o T T [ DECETE 7 1ITE O Change [ Addton
hansi THORNTON, MAURY R 22 NAME
simnaniss | 2936 COUNTRYSIDE BLVD 23 STREET ADDRESS
cnvsrar | CLEARWATERFL - 240ITY-31- 2P
Ttie [7) DELETE 31 TILE [3 Change  [] Additon
s 32 RAME
SIFEE | ALDRESS 33 STREET ADDRESS
covsiaw | - o 3400Y-51-2P
HIF ] DELETE 41 TITLE [} Change [ Addition
NEME 42 NAME
SR T ADCRESS 4.3 STREET ADDRESS
L 44 0Ty -ST- 7
lirit [C] DELEIE 5 1TLE [ Change [ Addition
B 52 NAME
SIRFE AZDHESS 5 3 SIREET ADDRESS
Creosioap - e 54CITY-51-2F
Tt [C] DELETE £ 1TIE [J Change [ Addilion
(T 62 hAME
SIRF T ASDRESS 6.3 STREET ADDRESS
Ciy-5.2m o 6.4 CITY-51-2IF

14. 1 cdo horehy Corlfy that the nformalion supplied with is fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.073)(k}, Florida Statutes. 1 further
cerlity thiat the: infonnation inchoated on this annual report or supplggental annual report is true and accurate and that my signature shall have the same legal eflact as if made under
watty, that | ani an officer or director of the corporation gf i or frusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
apgicars in Block 12 or Block 13 7 changed, or on i an add-ess

SIGNATURE: { R. Maury Thornton Sec/Treas 2/6/96 (813)726-0726
SIGNATURE £0 OR PRINTED NAME DF SISNING OFFICER OR DIRECTOR T T T e T T T Dt Preeeew

AN| Date Traytire Prore ¥

CR2E034 (12/95)




