FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90015 048 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 15002

1. Entity Name

d

v/

Ameri-Life & Health Services of the Carolinas, Inc.

DO NOT WRITE IN THIS SPACE . .
BJ093652

2, Principal Place of Business 3. Mailing Address )
2536 Countryside Blvd 2536 Countryside Blvd
_ Suile, Apt. #, etc. Sukte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Fioor Sixth Floor
City & State City & State 4. FEI Number Applied For
Clearwater FL Clearwater FL 59-2922970 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
33763 USA 33763 USA 5. Certificate of Status Desired O Fae Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE el
Street A \0. Box Numper js Not Acceplabile)
N THIS SPACE 28 Lo i
/ Sixth Floor
v Clearwater FL | %P C35765
8. The above nameq dntity submits 1tfs statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
Heather L. North Xj}\
SIGNATURE
Signaturg, ype}'nr prnted name of registered agent and uitie if applicabla, (NQTE: Regrstered Agent sigrature required when renslating) M DATE
. it i e ; January 1 - May 1 Fee is $150.00
9. Th t eligible to satisfy its Intangibl h . N }
Taffﬁﬁrg?;ji]:agen?;s e?e?:?slioyclﬁg srclh rane After May 1, Fee is $550.00 10. Election Carmpaign Financing $5.00 May Be
(See criteria on back) ’ Amended UBR is $61.25 Trust Fund Contribution. Added lo Feas
8 Make Check Payable to Departrnent of State
11. OFFICERS AND DIRFCTORS
e PDS TLE g
NAME Shatanoff, Robert Harry NAME -
STREET ADDRESS | 2536 Countryside Blvd. 6th Floor SFREET ADDRESS m
CITY-ST.2IP Clearwater FL 33763 CTY-sT1-21P g
TITLE TITLE §
NAME NAME (]
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-21P
TiME TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
st zp on.st.2¢ DO NOT WRITE
TITLE TILE
" e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS .
CITY-ST-2Ip CITY-ST-2IP
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

i I am an officer or director

13. | hereby certify that the information supplied with this fiiin
accurate and that my signature shall have the same legal effect as if made undaer oath; that

indicated on this report or supplemental report is true an
of the corparation or (he receiver or
attachment with an address, with all

lrustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
other like empowered.

Y SUBTHOFT"  1//26/4J27-726-0726

Date Daytima Phone #

KEBIRT, HARR




