. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

N loos e Secretary of State

DOCUMENT # L09937 . (@®)

1. Corporation Name

AMERHLIFE & HEALTH SERVICES OF PALM BEACH, INC.

RSB

Principal Place of Businoss o Md_ﬂ;l;J Acdidress
421 NORTHLAKE BLVD 2536 COUNTRYSIDE BLVD
SUITE K SIXTH FLOOR
N PALM BEACH FL 33408 CLEARWATER FL 34620 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
— e 08/17/1989
2. Principal Place of Businoss 28 Mailing Address 4. FE! Number Applied For
21} R | B 592065247 Nol Appliebis
Suite, Apl. #. et Suite:, Apt #, etc I
Lite. ApL 4. etc L e An 6. Cerlificate of Stalus Desied ] $8.75 Addilonal
EL ) _ ] o gﬂ o Fea Required
City & Statn Gy & swate 6. Election Cempaign Finanging $5.00 MayBe
23 i o zal Trust Fund Contribution O] Added to Fees
Zp Country | f1p Country 8. This corporation owes or has paid the current year intangible
_271 m L ggl R ;ﬂ Personal Properly Tax due June 30, B ves  [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DOUDNA, HEATHER B1| Namao
2538 COUNTRYSDE BLWD. 82} Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
CLEARWATER FL 34623 83
84| City FL lasl Zip Coda
1%, Pursuanl 1o the provisions of Seclions 607 G507 and GO7. 1508, T larda Stalutes, the above-named corporation submils this statement for the purpose of changing its reglstered

CR2E034 (10/97)

othce or rogistered agent, or both, in the Statle of Farida Sueh change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the pbligations of, Section 607.0505, Florida Statules.
SIGNATURE T, 3 s I
Sigaature eyt on preced nore OF Beepe e U Al ane i il gl e {NOIt Registered Agent signature requirad when reinstaling) DATE
12. T OB ICEREANG DIRCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD T peLete 111ME [J change L _J Addition
RANE BOESCH, GARY R 12 NAME
sweer anpness | 2638 COUNTRYSIDE BLVD. SIXTH FLOOR +3 STREET ADDRESS
GifY-S1-2Ip CLEARWATER FL 14 CITY-5T-2
TILE (3] N B UG T 211KE [ Change ] Addition
HAME THORNTON, MAURY R 22 NAME
staeer aponess | 2538 COUNTRYSIDE BLVD 2.3 STREET ADDRESS
CIY-§1- 2P CLEARWATERFL o 2.8 00V-51-2P
e ’ o ok 31 TITLE [T change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P i ) - 34_CHY-S1-21P
TLE - o [T DELETE 41 TITLE [J change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P N 44 CiTY-ST- 7P
e ' T I DEcEte 51TITLE T change ™ [T Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY. §T-2iP o 54 CITY-ST-2IP
me T perere §1TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P L o 64 L0¥-S1-2P
14. | hareby certity that tho intormabion sapphed willy this fing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certity that the information

indicated an this annual report of supplemental annual repogt 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the carporation or the ro awered 1o exacula this repor as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 ;?hangnd, o an ur u

FrCss
.. o RO TE N B d AL raE BAAMIMG MEFiAES A5 RO RT A Torre Y Y S I Ty

R. Maury Thornton Sec/Reas 2/16/98 (813)726.072

PO

[«3]




