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

ANNUAL REPORT

DOCUMENT # K22799 Secretary of State
1. Entity Name 05-04-2004 90128 010 ***150.00
AMERI-LIFE AND HEALTH SERVICES OF CENTRAL
FLORIDA, INC.
Principal' Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD. 3 .
CLEARWATER, FL 33763 US CLEARWATER, FL 34623 aasgﬂsl
S T AR BE MG W
Suite, Apt. 4, atc. Suite, Apt. #, elc. 04152004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Applied For
59-2885401 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeaa--lsesq ]J-:::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORTH, HEATHER L .
2536 COUNTRYSIDE BLVD., SIXTH FLOOR ) Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33763 - -

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
o ’

.

SIGNATURE v

Sigmmrzjrr_v‘peq or prnted name of ragisiered agent and title if applicabie. (NOTE: Registered Agenl signalure required whan reinstating) CATE
FILE NOW!!! E'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Added to Fees . U S
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PD .7 E’Delete TIELE PD {Jchange Bt Addition
NAME SHATANOFF :ROBERT H NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR stzetapomess 2536 Countryside Bivd 6" Floor
chv-§i-2F | CLEARWATER, FL 33763 cry-sr-zp  |Clearwater FL 33763
TITLE - [ petere TITLE [ Change (] Addition
NAME e RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET Amnﬁsa__ STREET ADDRESS
CTY-5T-2P 2 CITY-§7-21P
LTI & [ Delete TILE O change  [J Addition
NAME ’ . NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THTLE [l Change (] Addition
KAME NAME
STRAEET ADORESS ) STREET ADDRESS
CTY-ST-ZP - - - - .- -—§ omy-st-zp
TILE [ Delete TITLE : (] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-$T-1IP

12. | hereby cartily thai the information supplied with this filin g does not qualify 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 trua and accurate and 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 receiver or t impowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmen address, ygh all qther like empowered
SIGNATURE: J/ ﬂ——/ Time TH‘/ NorTH- APR 21 W6 v27-724 -072¢
SIGNﬁTUFf ANO TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qate Daylime Phone #

I



