fi

LX)

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90150 046 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 55044

1. Entity Name

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

DO NOT WRITE IN THIS SPACE |
6421054

2. Principal Place of Business - | 8. _Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd
. Suitz, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FEl Number Applied For
Clearwater FL Clearwater FL 59-2836021 Not Applicable
Zip . Country Zip Country o : $8.75 Additionat
33763 USA 33763 USA 5. Cerlificate of Status Desired O Feo Required
e = SWNEaRSE——,, Frmemm | oo oo —1..Name and Address of Current Registered Agentt

Name North, Heather |

DO NOT WRITE Street 0. Box Numpber is Not Acce |
PIYE B oumtry i B Aocerieve)
IN THIS SPACE - pe— i

;"d. ! €ty Clearwater - FL ZipCode33763

nging its registered office or registered agent, or both, in the State of Flarida.

L. Da(H Y G130~

SIGNATURE i
Siénaturej typed or printed name of registersd agent and ude if applicable. {NOTE: Registered Agent signature requitad when reinsiating) DATE

9. This corperation is eligible 1o satisfy its Intangibl January 1 - May 1 Fge is $150.00 . P .

Ta; fﬁi(;g[;) req:)ire:ﬁ:n'[ga:de erems's;gél;' Sr;angl i After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

(See criteria on back) ' N : Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees

 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |
e bD I e S
HAME Shatanoff, Robert Harry NAME : g
STREET ADDRESS | 2536 Countryside Blvd., 6th Floor . STREET ADDRESS m
CITY-ST-2P Clearwater FL 33763 CITY-ST-2IP §
i}

TINE TITLE 2
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
THLE - . _ TMLE
NAME T ‘ i T name o i

£ s ‘ ‘ _
anestap o | - DO NOT WRITE

TITLE TITIE .

| "IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-7IP CITY-ST-2IP

TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TALE ’ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' . CITY-5T. 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an ad with 2l otier like empowered.

Rabert Harry Shatanoff L/ o2~ 127-726-0726

AND 'l'\’P?Jf PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




