FILED

2004 FOR PROFIT CORPORATION | May 04, 2004 8:00 am

ANNUAL REPORT

H -

1. Entity Name ' 05-04-2004 90128 019 ***150.00
AMERI-LIFE HEALTH SERVICES OF VOLUSIA COUNTY,
INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 US CLEARWATER, FL 34623 US
i L #, elc, ite, Apt. #, el
Suite. Apt. #. et Suite. Ap #. 1o 04152004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Appliad For
‘ . 59-2841547 Not Applicable
2i Count Zi Count i
® C oun. i i ouniry 5. Certificate of Status Desired ] $8.75 Auditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHERL |
2536 COUNTRYSIDE BLVD., SIXTH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL Zip Code
8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE e
Signatura, typed of printed name of registered agenl and itk if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 9. Eleciion Campaign ﬁnancing $5.00 May Be
After May 41, 2004 Fee will be $550.00 Trust Fund Contribution. £ .. Added to Fees R, U I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PD : ?Delele e D O Change  §g] Accilon
NAME SHATANOFF, ROBERT H NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS | 2536 Countryside Blvd 6% Floor
CITY-S1-2IP CLEARWATER, FL 33763 CIry-§t- 2ip Clearwater FL 33763
L O detete TITLE M ¢change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2F
TITLE ] veiete TME [ Cange [ Addtion
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TME 1 Delete TMLE [J Change [ Addition
NAME NAME
STHEET ADCRESS ' STREET ADDRESS
CITY-ST- 212 . CITY-ST-21P
TITLE [ Dalete e [J change [ Addilion
NAME HAME _
STAEET ADDRESS STREET ADORESS v
CITY-ST-2IP - oo CITY-§T-2IP - o B -
meE O oelete TITLE [3Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CiTy-ST-2IF
12. | nereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(j), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as # made under oath; that | am an cificer or director
of the corporation or the receiver or trustessempoyerdd 1o executs this report as required by Chafter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11l
changed, ar on an attachmepli.u It other like smpowered.
SIGNATURE: Py TrmoeTHY NoRTH-APR 21 2004 TR - 7.2 -0 7.2
SIGNJTURE AND A PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR T Date Daytims Phone #




