- [

: 2001 UNIFORM BUSINESS REPORT (UBR)

CROENA (4110

DOCUMENT # 125722

1. Entity Name ‘ ;
i

Ameri-Life & Healt[h Services of Marion County, Inc.

Principal Place of Business : Mailing Address

821 N.E. 36th Terrace, Suite 12 2536 Countryside Blvd
; Sixth Floor

Ocala FL 34470 - Clearwater FL 33763

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, e1C. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For

. 59-2697907 Not Applicable
ae . Cauntry . 4P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— —_— — .- S - K8 _—— v Name -« Sh N — - .
. atanoff, Ro
Thornton, R: Maury , Robert Harry
. . Sireet Address (PO, Box Number is Mot Acceptabla)
2536 Countryside Blvd 2536 Countryside Blvd.
Sixth Floor Sixth Floor
Clearwater FL 33763 i
1 City Clearwater FL i ZpCoce
33763
8. The above namad entity submits this statement for the purpoese of changing its registerad office or registered agent, or bath, in the State of Florida.
* { -4
SIGMATURE : ’O'
Signature, yded o gnnied nama of registered agent itte 1f apphcaole. (NOTE: Registared Agent signature raquired when reinstating) I DATE‘

9. Ihws corporation is sligible 10 satisfy its Intangitle i FILE NOWIlII FEE l§ §150.00_ . 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elecis 1o do 0. L Aﬂer MAY 1, 2004 ;Ege will bg $550.00 - Trust Fund Contribution (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State .- ‘

1. . QOFFICERS AND DIRECTORS ’ 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ! O cetete THILE [Jchange ] Addition

NAKE Perks, Charlies F NAME

STREETADDRESS | 821 N.E. 36th Terrace’ Suite 12 STREET ADORESS

CITY-ST-ZIP Ocala FL 34’470 CITY-ST-21P

TiLE ST ! I Detete TITLE [J Change [ Addition

Thornton, Rl Maury ' we LT 2000045 1 2962 ——2

STREET ADDRESS 2536 Countp/side Blvd STREET ADDRESS | * ) 'DB.".HE.'IUI—_D].UBE"DD?

CITY-$T- 2P Cle ater FL 33763 CITY-ST-2P -~ R kol )

omEe . o ! ) e = Ooelee . . § mme ) o _ O Change [ ] Acdition

MAME ~ . . NAME

STREET ADORESS STREET ADDAESS

CITY-S7- 2P ) CITY-ST-21P

ME | ' 7 Delete TITLE O Changs [ Addition

NAME ' NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-S7-2IP

TInE 7 oelete TLE . [ change [ Adaition

MAME NAME

STREET ADDRESS STRcET ADDRESS

CIT?-8T-2IP ; CIFY-ST-2IP

TILE 3 Delete TTE : (D change [ Acditon

HAME . ) NAME

STREET ADDRESS * STREET ADDRESS . _

CIY-37-2IP ) CITY-31-21P /m

13. | hereby cerlify that the informaticn supphied with ihis filing does not gualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the FW
indicated on this raport or suRelemental report ugAnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficér rector
ot the corporation or the rg d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Bleck 12 f
changed. or an an atipch all other like empowerad.

QIANATIIRE: Charles F. Perks June 25, 2001 (727) 726-0726
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1

i
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Q walk in [ Pick up time
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NEW FILINGS

Profit

Not for Profit
Limited Liability
Domestication
Other,

o000

OTHER FILINGS

J Annual Report
J Fictitious Name

CR2E031(7/97)

(Document #)

(A Certified Copy

O Photocopy [ Centificate of Status

AMENDMENTS 2RSS 1T O ey -4

= Amendment - - -SGFTSH—meme52 50 i
J Resi gnation of R.A., Officer/Director

M| Change of Registered Agent

| Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Co000

Examiner’s Initials
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<
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
1 AGENT OR BOTH FOR CORPORATIONS
l

Pursu%mt to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida, submits the
follo“:Iing statement in order to change its registered office or registered agent, or both in
the State of Florida.

1. The name of the Corporation is: Ameri-Life Health & Services of Marion
County, Inec.
{

la. Date of Incorporation: 7/24/86 Document Number: J25722

2, Tlfe name and address of the current registered agent and office:

e P . e e —- - - - - -

R MaL_ry Tpﬂomtbn‘
2536 Countryside Blvd. 6" Floor
Clearwater, FL. 33773

e name and address of the new registered agent and office:

w
B

Robert Harry Shatanoff
2536 Countryside Blvd. 6™ Floor
CIe'arwater, FL 33773

Such clhange was authorized by resolution duly adopted by-its board of directors cygy an

officer so authorized by the Board.
Y/

Charles F. Perks
Director

| Date: June 25, 2001

- - . . - . e et e Do - LD e e e e = e e 4 e o ey

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

L]

'! ' s P
arry hatano
Date: June 25, 2001



