FILED

Apr 29, 2002 8:00 am
‘ FOR PROFIT CORPORATION ecret,a of State
UNIFORM BUSINESS REPORT (UBR) ry
04-29-2002 90130 045 ***150.00
DOCUMENT # Jg5043
1. Entity Name
Ameri-Life & Health Services of Charlotte County, Inc.
. LU WIS LT
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor _

City & State City & State 4, FEI Number Applied For
Clearwater FL Clearwater FL 59-2836845 Not Applicabie
33%%)3 chuxlry 332;‘)63 U%’;""y S. Certificate of Status Desired O ?g'gesq“;?e‘ﬂ“c'”ﬂ'
e e e e e S—- === 7" Nare and Address o Current Registersd Agent |

Name North, Heather L

DO NOT WRITE Street Aﬂggg 60. B(ix Nuna:eerghr}:&l Acceptable)

IN THIS SPACE ——
; Sixth Floor
City Zip Cade,
Clearwater FL 33763
8. The above ngmed entity submits mslazﬁ;ﬂor e purpose of changing its registered office or registered agent. or both, in the Statg of Flarida,
LN 3>
SIGNATU&g M i 0 {M\- l )
. gnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) January 1 - May 1 Fee is $150.00
P e e et gt e ey e e e I~
(See crtern on Back) ‘ Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
&8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
THLE PD . NTLE
NAME Shatanoff, Robert Harry NAME
STREET ADDRESS | 2536 Countryside Blvd., 6th Floor ) STREET ADDRESS
CiTY-ST-2IP Clearwater FL 33763 CITY-ST, P
TILE TME
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-Si-7IP
JTIE - R - - - - - ame - - i T R RS
NAME NAME :

avsar iy DO NOT WRITE

- - - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST 2IP

TITLE TITLE

NAME : NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P ) C -

T TTLE '

NAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST.2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempltion stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

Daytme Phone #

attachment with an petPEsg, with Il other like empowered.
SIGNATUR e/ P, ; _F i Robert Harry Shatanoff ?%ﬁ Y~ 727-726-0726
T -3 b ate -

CR2E034B (12/01)



