-2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90057 004 ***150.00

DOCUMENT # J86044

1. EntityName

AMERI-LIFE AND HEALTH SERVICES OF SARASOTA COUNT

Principal Place of Business

543 U.S. 41 BYPASS NCRTH
BIRD BAY PLAZA

VENICE FL 34292

us

Mailing Address

2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623

2. Principal Place of Businass 3. Mailing Address

T RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 836 Applied For
59-2 021 Not Applicable
, = —
Zp Country P Country 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

= -—=7=Name and Address of New Regtstered Agent

6. Name and Address of Current Registergd. Agent  — — _ - —

THORNTON, R. MAURY

Name

Street Address (P.0. Bex Number is Not Acceptable}

2536 COUNTRYSIDE BLVD.

SIXTH FLOOR

CLEARWATER FL 33783 : :

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N ) '
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampalgn Financing $5.00 may Be
e Trust Fund Contribution. Added fo Foes
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE ST 1 Celete TITLE ] cChange [ Addition
NAME THORNTON, MAURY R HAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TITLE PD O pelete FTLE [ change [ Addition
HAME JENKINS, TERESA HAME
STREET ADDRESS | 543 US HWY 41 BYPASS STREET ADDRESS
CITY-ST-2IP VEN|CE FL 34292 ) _CITY-ST-Z\_P_ I . -  Gmewe e — ET
TITLE o ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-§1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
#ic and that my signature shall have the same legal effect as if made under oath;

indicated on this report or supplemantal repert is true ang gcc
of the corporation or the recaiver or trustee empowere
changed, or on an attachpeg i :

SIGNATUR

that { am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

R. Maury Thornton 2 ./G-n/  727-726-0726

AT T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats * Daytime Phong #

CR2E034 (10/00)



