. 2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K28718

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90039 017 ***150.00

AMERI-LIFE AND HEALTH SERVICES OF FLORIDA, INC.

Principal Place of Business
1310 NW FEDERAL HWY

Mailing Address
2536 COUNTRYSIDE BLVD.

uuvyLiJduig

EMERALD PLAZA CLEARWATER FL 34623 B
STUART FL 34934
2. Principal P! f Busi 3. Mailing Add
SO TSRy e Bt A Adess
St Fighetc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Eludriidier FL City & State 4, FEI Number Applied For
N 65-0063992 Not Applicadls
33763 niry B Country 5. Certificate of Status Desired O ?g':gq l‘:‘r}:;tio”al

6. Name and Address of Current Regisiered Agent " * ¥

7. Name and Address of New Registered Agent

s

SHATANOFF, ROBERT HARRY
2536 COUNTRYSIDE BLVD

' SIXTH FLOOR
CLEARWATER FL 33763

~Name North, Heather L

Street wgs@imwm\iayot Acceptable)

Sixth Floor

Clearwater

City

ZpCoge 33703

] \ i
8. The above namgd entity subm;zth's statement for the purposmg its registered office or registered agem,-os
SIGNATURE ALL > ] NL

et

W Lo ndhe )23 b2

thi in'the State of. Florida’§ .

i

Signature, typed or printed name of registered ager and title if applicabls.

(NOTE: Registered Agent signgture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion.Campaign Financing
Trust Fund Contfibution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11_~
TILE PD Delete TNLE PD O] Crange [P Adgition
NAME CRANE, ROBERT NAME Robert H. Shatanoff
STREET A00RESS | 1310 NW FEDERAL HWY EMERALD PL STREET ADDRESS 2536 Countryside Blvd 6th Floor
orv-st-zr - 1 STUART FL 34994 CIvY-5T-2IP Clearwater FL 33763
TIILE - O Delete *- TITLE [3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
A (1 TR e =~ pelete TNLE - [ Change [ Addition~ | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
THILE L] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | . L STREET ADDRESS
ov-stap | ST e CITY-5T-2P
TITLE B 1 Detete TivLe [ Change  {] Addition
NAME . » HAME
STREET ADDRESS S L STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP

-
7

SIGNATURE: -

ff
5 A NS

;  Robert Shatanoff [ 23521 (727)726-0726

2 RO
R Ty

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sarmne legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme@ an address, with all other like empowered.

¢

| o o

SIGNATURE AND TYPED OR PRINTED N

OKEWSIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

cL285v0

Z

CR2E034 {9/01)




