AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 Ri'e

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # L0937  (8)

AMERHLIFE & HEALTH SERVICES OF PALM BEACH, INC.

(KT RIHMER A

Principal Place of Business

421 NORTHLAKE BLVD

Mailing Address
2536 COLNTRYSIDE BLVD

SUMTE K SIXTH FLOOR
N PALM BEACH FL 33408 CléEARWATER FL 346231633
us U

3. Date Incorporated or Quahiied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 50-2065247 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc,
P P 5. Certificate of Status Desired D $8'75 Additional
El 2_7\ Fee Required
City & Slale City & State 6. Elgction Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 [29] |30 Fiarida Statutes s Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New istered Agent
DOUDNA, HEATHER 81| Name
2538 COUNTRYSIDE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SIXTH FLOOR
CLEARWATER FL 34623 a3
84| City FL 85| Zip Code

agent. t am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appoiniment as registered

S\g'\‘;'&f(-i'typeu o printed name of regisiered agont and tille il applicable

(NOTE- Regstered Agent signature reguired when reinstatng)

DAE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TMLE D [5d DELETE TTITLE PD T Change T Addition g
NAME BRASILI, JOHN 1.2 NAWE BOESCH, GARY R.

smeeranoress | 421 NORTHLAKE BLVD, SUITE K 1ssmeETao0iess | 2536 Countryside Blvd., Sixth Floo%
crv-sr-z | N PALM BEACH FL uervsre | el ears .

TITLE ST [T DeLete 211MLE Change Addition {€3
NAME THORNTON, MAURY R 2.2 NAME

sweeranoress | 2638 COUNTRYSIDE BLVD 23 STREET ADDRESS

€ITY- 5T 2P CLEARWATER FL 2 4CITY-ST-21

TME [T ofLETE 31TITLE [Jchange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-21P 34, CIIY-ST- 2P

TITLE T DELETE 43 THLE [(Tchange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-ST- 2P

TILE 1 DeLeTE 51 TITLE [Jchange [ Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2P 54 CHTY-ST- 2P

TALE 1 peLeTe &1 1MLE [T change ~ 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-57- 7P 6.4 CITY-5T-7P

| am an officer ar director af the corperation ar the recei
appears in Block 12 or 13 if changed, or inent with an address.
™ R = gy pmyy

) A2

14, | do hereby cerlify thal the information supplied with tnis filing does nol qualify far the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reperl is rue and accurate and that my signature shall have the same legat effect as if made under oath; that
ror trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Mk o~ = Sy

CamiMyrane D7£/7Q7 (813726 N7

b X' 4



