" FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT o FLOMNDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

M see Secretary of State

PDOGUMENT #  J86043 (3)
AMERHLIFE AND HEALTH SERVICES OF CHARLOTTE COUN

s 0 O T

Principal Place of Businoss Minhing Addross
4017 S TAMIAMI TRAIL 2536 COUNTRYSIDE BLVD.
PORT CHARLOTTE FL 33852 CLEARWATER FL 34623
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/05/1987
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
21 ~ ) 26| 59-2836845 Not Applicable
Suite, Ap1 #, elc. Suile, Apl. #, elc - ] $8.75 Additional
El - zﬂ §. Certificate of Status Desired ] Feo Required
Gity & Stato o Gy & Sale 8. Elaction Campaign Financing $5.00 May Be
m L 28717 R Trust Fund Contribution O Added to Fees
Zip Cauritry I Country 8. This corporation owes or has paid the current year Intangible
;;I ;;I ____ o 291 _3?[ Personal Property Tax due June 30. satves [no
g. Nameé and Address ol Curranl Heglslored Agenl 1. Name and Address of New Reglsterod Agent
DOUDNA HEATHER B1] Name
2538 COUNTRYSIDE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabile)
CLEARWATER FL 34823 -
CTIRE FL IasJ Zip Code

1. Pursian! to the provisians of Sections 607 0502 and 6071508, T iarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or ragistored agent, or both. i he State of Honda Such Lhango was authorized by the corporation's board of directars. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the ehigatons of, Section 607 DHDE, Florida Statules.

SIGNATURE L
'-\Ign e I“H d o I et dnatioe Of T0n) e 4 et Ui F Ak T d»h (NOTE Registered Ager signature required when reinstating) DATE
12. T T O ICETRE AN DIRECTONS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP I I V14T 11TIME T Change [ Addition
NAME SEST“JO. STEPHEN 1.2 NAME
sreeTanoness | 4017 § TAMIAMI TRAIL 1.3 STHEET ADDRESS
ITY-5T-2 PORT CHARLOTTE FL o 14 CITY-SY- 2P
e ST [T ottete 21 11LE [I'Change [ Addition
NAME THORNTON, MAURY R 22 NAME
steet aponess | 2538 COUNTRYSIDE BLVD 23 STREET ADDRESS
Iy -S3-2p CLEARWATERFL 2.4CIY-81-2P
TIE 1 onet ATILE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P S 14 CTY-§1- 29
TITLE [J beLETE 41 TLE [T change L] Addition
KAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CTY-S1-21p o 146IY-5T-2P
E . [TDEiETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -§T-2p B S : 54 CITY-ST- 2P
LE CT DEcCEle &1 TITLE 1] Change [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CAY-ST-21p o B4 GITY-51-2IP

14. | heraby certify that thg mfarnmation supplied with this fling dees nol qualily for the exemﬁtlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or suppdemential annual reporl (s rue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of tha corparation ot the s ampoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 o Black 1311 changed, or or) an uT P dress

SIGNATURE R. Maury Thornton Sec/Treas 2/16/98 (813)726-0726§

CR2E034 (10/97)



