g FILED
2003 FOR PROFIT CORPORATION
.-UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

¢

DOCUMENT # K22799 Secretary of State

1. Entity Name 05-01-2003 90134 046 ***150.00
AMERI-UFE AND HEALTH SERVICES OF CENTRAL FLORID
A, INC.

Principal Place of Business Mailing Address .
2535 COUNTRYSIDE BLVD 2535 COUNTRYSIDE BLVD. 11031355
CLEARWATER FL 33763 CLEARWATER FL 34623
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2885401 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORTH, HEATHER L Street Address (P.Q. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prirtad nama of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change 7] Aadition
NAME SHATANOFF, ROBERT H NAME
sTREET ADoResS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
CITY-ST-7P CLEARWATER FL 23763 CITY-ST-21P
TITLE O petete TITLE T Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TImE [T elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZIP
TILE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP OITY-§T-ZiP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST- 2P
TITLE [ celete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption Stated in Section 119.07(3)(1), 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 if made under cath; that | am an officer or director
of the corporahon or the receiver ar trustee empowere 1o execute thes report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(OUNGBERT SuianoP’”_ f30/o3 Jluth-o7%

MGNATURE AND TYPED OR PRINTED NAME 0F‘§IGNING QFFICER OR DIRECTOR Y Date Daytime Phone #

AY  PI8L16K0

CR2E034 (10/02)



