- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86045 ng 21, 2001f8§00 am
I+ Entty Name ecretary of State
AMERHLIFE HEALTH SERVICES OF VOLUSIA COUNTY, IN 02001 ST a1 031 **4150.00
Principal Place of Business Mailing Address
2605 SO WOODLAND BLVD. 2536 COUNTRYSIDE BLVD
5901 U.8. HIGHWAY 19 NORTH. SUITE 7 SIXTH FLOOR
DELAND FL 32720 CLEARWATER FL 34623
us us
T T (AT AR
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2841547 Not Applicable
“ip Country P Country 5. Certificate of Status Desired [ $8.75 Aaditional
) Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = —— = T = e = = —~Namg==""" ———— g e e L L R - .
THORNTON! H' MAURY Street Address {P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed nama of registared agant and litla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filingrequirementgand elects loydo $0. ° After MAY 1, 2001 Fee willsbe $550.00 10 $|SCIIOH Campapn F‘\nancmg $5.00 may Be
= rust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [F Delste TITLE PD [ Change [ Addition
NAME FERRARI, CHERYL NAME Coombs, Michael
STREET ADDRESS | 2605 SOUTH WOODLAND BLVD. sTReeTADDRESS | 2605 South Woodland Blvd
CITY-ST-2IP DELAND FL 32720 CITY-5T-2IP DeLand FL 32720
TITLE ST [ Delete TITLE [ Change [ Addilion
NAME THORNTON, MAURY R NAME
STREET ADDRESS 2836 COUNTRYS'DE BLVD STREET ADDRESS
CiTY-ST-2P CLEARWATER FL | omy-sT-ze _ S o _ i
me ) [ petete TTLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TILE [ pelete TITLE . [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
THLE [ celete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accuga d 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 receivar or trustee empowared to gxetuty regrort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach na <7, wi Fored. .

4 R. Maury Thornton 2-/7-0/ 727-726-0726

L SIGNATURE AND TV;!S Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/00)

"



