2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ JB6045 Feb 13, 2002 8:00 am
1. Entity Name Secretal y Of State ;
AMERI-LIFE HEALTH SERVICES OF VOLUSIA COUNTY, IN 02-13-2002 90205 020 ***150.00 '
C :
Principal Place ol Business Mailing Address
2605 SO WOODLAND BLVD. 2536 COUNTRYSIDE BLVD
DELAND FL 327% SIXTH FLOOR
us CLEARWATER FL 34623
2. Principal Place of Business 3. Mailing Address
2336 Countryside Blvd
jt _#, elc ite, Apt. #, elc.
§f)ﬁ(ﬁ_ﬁp{o%retc Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE .
. i
iy & Sta City & State- 4. FEI Number Applied For g
Efedrivdter FL o 59-2841547 Not Applicable | -«
33763 USanry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddnlonal .
T PP Fee Required <
. 6. Namo and Address of Current Registered Agent™”> "> " ' | __ _ __ . 7. Nameand Address of New Registered Agent - _  —__-~nw
: ' Name North, Heather L
SHATANOFF’ ROBBERT HARRY Street mﬁgaﬁl%wm\jayot Acceptable}
2536 COUNTRYSIDE BLVD, SXTHFLOOR
CLEARWATER FL-33763 . .':: e T Sixth Floor
g €1 et © _Clearwater - 33763
. EE City - FL :_ Zl;j (?o(?g R
8. The above namjentity submits this statement for the purpose of changing itsjregistered office or registered agent.“ofr\b/ in ?ﬁg ‘S::tia'té_éf ﬁéryq}a'. §I R
. . f /L ’7/ ,/% ﬁ/"k {. 3 2 }
SIGNATURE ( ( UJX-‘/YN / /L . (ﬁ 2 b
S‘l'grrafura‘ typed or printed name of registerad agent and hitte If applicable (NOTE: Registeras Agent signature required when reinsiating) DATE
. .. . TIY . 1 . '
9. Ihlsfﬁ_orpmauc.)n is ehgmls tcla satlls;fyéls Intangible F"n-,‘E I'«IO‘J\L‘!)!2 FI;EE IS-“$|;150.05[:} 00 10. Election Carpaign Financing $5.00 May Bo
ax nn.g rgqmremem &na elects to do so. After May 1, 20 ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . - i 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1]/
TITLE PD ﬂnemé TITLE PD D) Charge [ Adition 5
NAME COOMBS, MICHAEL NAME Robert H. Shatanoff a
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. STREET ADDRESS 2536 Countryside Blvd 6th Floor 3
crv-s-2p | CLEARWATER FL 33763 - , CITY-51-21P Clearwater FL 33763 u
- o
TITLE : O petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P ‘ CITY-5T-21P
TITLE O Delete e ) T TTTTTTT T "Dl changs ([ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE - . 1 Delete TITLE [ change [ Addition
NAME IR N NAME
STREETADDRESS |- - nr -7 STREET ADDRESS
CITY-57-21P Lo CITY-ST-2IP
TITLE L [ Delete - TITLE [ Change [ Addition
NAME R o NAME
STREET ADDRESS oo STREET ADDRESS
CiTY-87-7IP CITY-ST-ZP
TITLE 7 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21F CITY-ST-2IP

13. | hereby centify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.

~~ " Robert Shatanoff J-23.02/  (127)726-0726

SIGNATURE:

EPI’-' SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




