‘.: 'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; Q‘ FLORIDA DEPARTMENT OF STATE

CORPORATION . . Sandra B. Morlham FI LED
ANNUAL REPQRT e Secretary of State .

1996 \ ; e DIVISION OF CORPORATIONS Feb 09 1 996 8.00 am

: : Tk ] S ¢ ¢ Stat
DOCUMENT # K28718 (0) ecretary of State

1. Corprorglon Name

AMERH.IFE AND HEALTH SERVICES OF FLORIDA, INC.

Pringipal Place of Basress

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623 CLEARWATER FL 34623

Mailing Address

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/11/1988 03/21/1995

| 2. fuicciped Place of Busingss ) ' 2a. 'Méilk-ndiﬂdariéég 4. FEI Number Apphed For
21|1310 NW Federal Hwy 26| ) o 650063992 Nat Appiicabls
Sute  Apl #, ele ) - 7"; Suite, Apt #, et 5. Certificate of Status Desired O $8-?5 Add_ilional
22]Emerald Pla_?.ﬁ o _f] e L o Fee Required
F s e | Gty & Stale 8. Election Campaign Financing ss_oo May Be
?3|St_uart.,. YL - o 23] B ) Trust Fung Contribution = Added to Fees
o Co ity L m |__ Country 8. This corporation has hability for intangibie 1ax under § 199,032,
24] 34994 o 2_JJH_}td 7S}E?tes 23] i E Florida Stalutes EXves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T i 81| Name
DOUDNA, HEATHER L. 82| Strect Address (PO Bax Number 15 Not Acceptabie)
2536 COUNTRYSIDE BLVD
SIXTH FLOOR 83
CLEARWATER FL 34623 sl G FL B[

. Prarsuant t the prosisans of Sections BO7.0502 a0 607,508, Florida Stalutes, the above namod corporalion Submits This stalement for the purpose of changing its registered office
or reg stared aginl, or both, in the Slate of Florida. Suck: change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fumiliar with, @a accept the oblligations of, Section GU7.0505, Florida Statutes,

SIANATURE . . S —_—

e Bt o e d N A st Gl s AL E T INDITE Registeoect Agont sunatuns recuited whin renglat ng DATE
12, __ T CHIGERS AND DIREGTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1; ] Deete 11 TNE PD d3 Change [ Acdition
NALE KERSEY, RUFLIS 1.2 NAME Hurwitz, Jeffrey
s | 2536 COUNTRYSIDE BLVD 1siveersonness 11310 NW Federal BWY, Emerald Plaza
trogore | CLEARWATERFL N wenvsize Gy yary, FL_ 34004
itk ST [C) DELETE 2 1TIME [ Change [ Addition
N THORNTON, MAURY 22 NAME
shetacess | 2538 COUNTRYSIDE BLVD. 23 STHEET ADDRESS
CV-SLA CLEARWATERFL B 2400Tv-5T-2F
i [7] DELETE IULILE [] Change [ Addition
HAR! 32 NAME
STHIE . ADDRE S5 33 SIREET ADDRESS
| GIy-S1-2F . e — . 34007-51- 2P
11t [] DELETE 4 1TITLE [C] Change [ Addition
FiAt: 4 2 NaME
SIHE: | ADLRE Sy, 4 3 STREFT ADDIRESS
L e e 4400-51- 71
T [Jokuire 5 LTALF [ Change [ Addition
Nkt 5 NAML
S7HE T AN 53 SIREET ADDRESS
(_.H_r’ i._[ it N o R o E4CITY-SI-2P
B (] DELETE 6 1 TILE [ Change 7] Addilion
HARA 62 NANE
SHREE T ADAL 63 STREET ADDRESS
Cly-S1 7p 64 CITY-51-2IF

4. | co horchy certify that the information srztlfiizilferd'm'!h anrfﬂn'rigils voluntarily"furnished and does not qualfy for the exemption stated in Seclion 119.07(3)K), Florida Statutes. | further
cerblfy that the mformiation indizaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
anth, that Tan an ofizer or directon of the Gorporation o the rece or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appairson Block 12 o?ﬁ if changed, or on an pih an address.
SIGNATURE: ~

) INTED NAME OF SIGNING OFFICER OR DIRECTOR

R. Maury Thornton Sec/Treas 2/6/96 (813)726-0726

Date Daytme Prone 4

CR2E034 (12/95)




