FILED

i

i)
e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5572

1. Entity Name

ecretary of State

04-29-2002 90150 044 ***150.00

Ameri-Life & Health Services of Marion County, Inc.

642056

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd
 Suite, Apl. #, etc. Suite, ApL. #, elc., DO NOT WRITE IN THIS SPACE
Sixth Floor .| Sixth Floor :
City & State City & State 4. FE! Number Applied For
Clearwater FL Clearwater FL 59-2697907 Not Applicable
Zp Country Zip Country ' " ‘ $8.75 additional
33763 USA 33763 USA 5. Certificate of Status Desired O Fee Requited

T T E R SRSt = oDy Name and Address af Current Registered Agant —— ===

NaTe North, Heather L

DO NOT WRITE Street Aggrgg 8 0. Box Nuj eréslygz Acceptable)

ountryside

|N THlS SPACE - Sixth Floor

Y Clearwater © FL | “PCotegazeg

L. Ne@h | L{’~'t§-o>—~

8. The abqve named dntity submyts lh?ztement for the pr]pose of changing its registered office or registereq agent, or both, in the State of Florida.

SIGNATURE
w Signature, typed or prinad name of registered agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. I Cefo ; - January 1 - May t Fee is $150.00 :
9. This corporation is eligible to satisfy its Intangible : . } .
Tax filing?eauirememgand elects 1gdo 50 g After May 1, Fee s §550.00 10. Election Campaign Financing $5.00 MayBe
(See criteria on back) " Amended UBR is $61.25 Trust Fund Contribution. O Addedio Fess
& criena = Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS
e PO ' TE
NAME Shatanoff, Robert Harry NAME
STREET ADDRESS | 2536 Countryside Blvd., 6th Floor STREET ADDRESS
CITY-ST- 7P Clearwater FL 33763 CITY-ST-2IP
TIMLE TIRE
NAME RAME
STREET AGDRESS STREET ADDRESS
CISY-ST-ZIP CITY-ST-2IP
TOLE | o |eem 2 cmmene e - TME . - H P ne e ' e e
NAME NAME

S
o s ot ons DO NOT WRITE

| IN THIS SPACE
NAME HAME . . '
STREET ADBRESS  STREET ADDRESS :
CIY-ST-1p Ciry-SI-2p

TLE ' TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : ory-st.ip |

TILE ut3

NAME NAME *

STREET ADDRESS STREEY ADDRESS .

CITY-ST- 1P CiTY-ST. 2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3}(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and (Ral my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporaticn or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

allachment with an address all other like egipgwered i
" Robert Harry Shatanoff q./{"‘zy 2__ 727-726-0726

SIGNATURE: L e
B8 OR RINTEYNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

g Apr 29, 2002 8:00 am

CR2E034B (12/01)




