2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1K28718

1. Entity Name

Ameri-Life & Health Services of Florida, Inc.

Frincipal Place of Business ’

1310 N.W. Federal Hwy

Stuart FL 34994 !

Mailing Address

2536 Countryside Blvd
Sixth Floor
Clearwater FL 33763

2. Principal Place of Business |
1

3. Mailing Address

Suite, Apt. #, gc. |

Suite, Apt. #, stc.

' F !5 ~ ‘\" F
E;‘;‘:‘I‘f? AN e grATIONS
%l\! A RTE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0063992 Not Applicable
Zip _ Country dip Counitry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and‘Addrass of Current Reglstered Agent 7. Name and Address of New Reg|stered Agent
' - Name ™
Thornton, R, Maury ~ Shatanoff, Robert Harry
. . . Street Addrasg (PO, Box Number is Not Acceptable)
2536 Countryside Blvd $38 6 Countryside Blvd,
Sixth Floor 1 Sixth Floor
I ater FL 337 . .
Clearw. 1 33763 City Clearwater EL [ Z° Cogg 63

8. The above named entity subhits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State bf Florida.

7-9-0|

1
SIGNATURE _@me
Signature, tyokd of pnnted Warme al reqistered age

nd titiz if apelicable

(NOTE: Registered Agent signalute required when reinstating)

DATE

9. This corporation is eligible td salisfy its Intangible
Tax filing requirement and slecis to do s6.
{See criteria on back) O

FILE NOWII! FEE IS $150.00

© { After MAY 1, 2001 Fee will be $550.00 .
Make Check Payable tq Departmen@ of State ..

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

l
. ;
|

12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | 7 Delete THLE {J change [ Addition
HAME . Crane, Robert NANE
strees aookess | 1310 N.W. Federal Hwy STREET ADDRESS
CITY-5T- 2P Stuart FL 34994 CITY-ST-21P
TTE ST B¢ neleta TILE [ change [T} Addition
MAME Thornton, R Maury NAME SO00O00N4512918——3
STREET ADCRESS | 253§ Coumrymde Blvd STREET ADDRESS “UB."'UZ.-"U 1“—D10b2“'002
CITY-57-2IP Cleal‘water FL 33763 CITY-ST-2IF M**q? qn Msz.._sﬂ__
g f 3 Oelete TiLE . O Cnange (] Adoilion |
wewe s | Tt T T R e e T e - T - T
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TITLE 1 Detele TLE [ Change [ Adailion
NAME MNAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CIry-§T-2P
TITLE [ velete TITLE [JGhange ] Adaition
MARE NAME
STREET ADDRESS ' STAZLT ADDRESS
CITY-5T- 7P CITY-5T-ZP
fiTLE 1 Delete T [JChange [ Addition
HAVE NAME
STRZET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P Pl

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfoifzw
indicated on this report or supplemuntal report is rue and accurale and that my signature shall have the aame legal effect as if made under cath; that { am an officer ar of

" of the corparation or ¢
changed, or on an at

SIGNATURE:

recawe( or rustae empowerad 1@ execuie this report as required by Chapter 607,
an adaress, with all othar-like empowered

Robert Crane

Florida Statutes: and that my name apoears in Block 11 or Block 12 if

June 235, 2001 (727) 726-0726

CEENTA CLHINNY



Requester’s Name

Address

'
!
]

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

t
!

L.
(Corporation Name) {Document #)
2. :
(Corporation Name) (Document #)
!
3. ;
(Corporation Name} (Document #)
4,

(Corporation Name)

Q Walﬁ in O Pick up time
CJ Mail out L) will wait

!
I

NEW FILINGS

Profit

Not for Profit
Limited Liability
Domestication
Othcr;

COoCoo

OTHER FILINGS

Q Annual Report
3 Fictitious Name

CR2E031(7/97)

(Document #)

U certified Copy

Q Photocopy U Certificate of Status

-03/02/01--01062--002

d Amendment -
Q Resignation of R.A., Officer/Director
U Change of Registered Agent

a DlssolutloanuhdrawaI

Q Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstaternent
Trademark

Other

LOo000

C wkEgT.50  sekek%35.00 0 .

Examiner’s Initials

. AMENDMENTS LDOD00o4512920—-—2 o

w— ity



ST:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursulant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
undemlgncd corporatlon organized under the laws of the State of Florida, submits the
followmg statement in order to change its registered office or registered agent, or both in
the State of Florida.
1. The name of the Corporation is: Ameri-Life Health & Services of Florida, Inc.
la. Date of Incorporation: 7/11/88 Document Number:; K28718

]

2. The name and address of the current registered agent and office:

~+- - -~ R, Maury Thornton - --- - - = e e— - -

2536 Countryside Bivd. 6™ Floor
Clearwater, FL 33773

3. The pame and address of the new registered agent and office:
(

Robert Harry Shatanoff
; 2536 Countryside Bivd. 6™ Fioor
Clearwater, FL. 33773

Such change was authorized by resolution duly adopted by its board of directors or by an
ofﬁcer so authorized by the Board.

| | O ——

Robert Crane
Director.

. Date: June 25, 2001

i
'

T e — e - I - R s e

HAVIN(ii BEEN NAMED AS REGISTERED AGEN'I' AND TO ACCEP’I‘ SERVICE OF PROCESS FOR THE
ABOVE lSTATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

Date: June 25, 2001




