“

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

AMERHLIFE AND HEALTH SERVICES OF FLORIDA, INC.

Principal Place of Businass

1310 NW FEDERAL HWY

Mailing Address
2536 COUNTRYSIDE BLVD.

FILED

Feb 13 1997 8:00am

Secretary of State

00 O

EMERALD PLAZA CLEARWATER FL 34623-1633
STUART FL 34904
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1988 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650063992 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. i
P ' P 6. Ceriflicate of Status Desired O $3.75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 _gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for injgngible tax under s. 199.032,
24 2_5| ;9—1 30 Florida Statules ﬁes O o
p. Name and Address of Current Registered Agent 10. Name and Address of New istered Agent
DOUDNA, HEATHER L 81| Narme
2536 COUNTRYSIDE BLVD 82] Street Address (P.O. Box Number is Nol Acceptabis)
SIXTH FLOOR
CLEARWATER FL 34823 83
B4, City FL 85| Zip Cade

11. Pursuant lo the provisions of Sections 807 0502 and 6071508, Flarida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CRZE034 (9/96)

SIGNATURE
Signature, lyped of printed name of regislored agert anc tte 1l apphcable: INOTE. Regaiarad Agam: Signatdre iaquired whon restiaing) TATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD 7 pEcete THTIE [J Change [T Addition
NAME HURWITZ, JEFFREY 1.2 NAME
sireeTancess | 1310 NW FEDERAL HWY EMERALD PLAZA 1.3 STREET ADGRESS
CITY- 51 21P STUART FL 14 GITY-ST- 2P
TIIE ST O oeLeTE Z1TE [ I Change  [] Aadilion
NAME THORNTON, MAURY 22 NAME
steeT aboress | 26538 COUNTRYSIDE BLVD. 2.3 STREET ADDRESS
CITy-51-2IP CLEARWATER FL 2.4 CITY-ST- 29
TIME T DELETE TTILE T change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREFY ADURESS
¢ITy-s7-2IP 34.CTY-SI- 2P
TITLE [T oELETE 41 TLE [T change [ addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST-7IP 44CY-5T-2P
TE T BELETE 51 THLE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
Ciy- 512 54CTY-S1-7P
TILE I BeiETE B1TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GHY-8T-2IP B4 CITY-ST-2IP

14, 1 do hereby certily thal ihe information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Flonda Statutas. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same Iagal effect as if made under oath; that
ver or truslee empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name
achment with an address,

i am an officer or director of the corporation of tha re

appears in Block Wged‘ 6) /
Vi 7

R. Maury Thornton

Sec/Treas

2/6/97 (813)726-0726



