FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT # 09937

1. Entity Name

Secretary of State

AMERI-LIFE & HEALTH SERVICES OF PALM BEACH, INC. 02-11-2002 90039 012 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
6TH FLOOR 6TH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
- ” AT BTG ARRTENOAGR
2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd _
f)’é?h .9#5;_(3:(: o Suite, Apt. #, etc. . A .DO NQT WRITE IN THIS SPACE
ror & Stat, = City & State 4. FE| Number Applied For
elféarwa?er,FL RN 59'2%5247 Not Applicable
3%763 Uspaniry -7 ST Zip Country 5. Certificate of Status Desired O $8.75 Additional
: P IR N Fee Required
6. Name and Address of Current Registered Agent™*' ~ """ 7. Name and Address of New Reglistered Agent
' ' T T T T NameNorth, Heathér LT T 7
S'IIATANOFF‘ ROBERT HARRY Street mﬂa@—iﬁ?gwmayot Acceptable)
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR Sixth Floor )
CLEARWATER FL.37‘733 e g £ e oty Clearwater 7 Gode 33763

1,
8. The above namedierfity submitsjhis statement for the"purpose of changEg’ its registered office or registered agent,zq

somne. CHAA 4 3L whe L. Mol

. Signalure, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when reinsxgtil?g
‘o s Lree s s . PR

hl

Tttt

9. This ;‘:".orpora.tiqn is eligible to satisfy its Intangible |, . FILE NOW!!t FEE 1S $150.00 10. Electon Campaign Financing $5.00 May Bo
“Tax filing requirement and elects to do so. - -After May 1, 2002 Fee will be $550.00 Trust Fund Contrifiution. 0O Added 1o Fe)és
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS L I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TITLE PD . M[)eme T f LE PD [] Change MAddilion

NAME DAVISON, FLOYD Lo NAME Robert H. Shatanoff

STREET ADDRESS | 2636 COUNTRYSIDE BLVD 6TH FL " || STREET ADDRESS 2536 Countryside Blvd 6th Floor

cry-st-zp (CLEARWATER FL 33763 . CITY-5T-2P Clearwater FL. 33763

TILE - [ Delete TITLE (O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE- e et T ol Delele— v BOTTLE o e e = = (O .Change., [3 Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ) O Delete TITLE [ changs [ Addition

NAME - G NAME

STREET ADDRESS | E o T STREET ADDRESS

CY-ST-7P | - ' - - crv-sr-ze

e [ petete TILE [J change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, cr on an attac nt with an address, with ail ofher like empowered.

s e\t - 44 Robert Shatanoff JR.3:0R (127)726-0726

vl T

SIGNATURE:

A ia o * £
HIGHATURE AND TYPED OR pﬁrananllﬁnnE QOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

PRV T LV

"y

GR2E034 (9/01)




