2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90020 010 ***150.00

DOCUMENT # 85740

1. Entity Name

AMERHLIFE & HEALTH SERVICES OF INDIAN RIVER COU

Principal Place of Business Mailing Address

M28Ust 2536 GOUNTRYSIDE BLYD
SUITE & €TH FLOOR

VERC BEACH FL 32962 CLEARWATER FL 33763-1639
us us

IR

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.3022374 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?Eg';; L';‘Ee(gﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, R. MAURY

Sireet Address (P.C. Box Number is Not Acceptable)

2536 COUNTRYSIDE BLVD.

SIXTH FLOOR

CLEARWATER FL 33763 oo EL [77cw
8. The above named entity submite this statement for the purpase of changing its registered offica or registered agant, or bath, in the State of Florida.
SIGNATURE

Signature, typad or prnted name of registered agent and title if applicanle. {NOTE. Registered Agent signatura reguirad when rsinstating} DATE
. e e ) m

9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 3 pelete TITLE [ Change [ Addition
NAME WILEY, CHARLES RAME

STREETADDRESS | 112 S US 1 SUITE 5 STREET ADDRESS

CITY-ST- 2P VERO BFACH FL 32952 CITY-ST-21P

TTLE ST [ pelete TILE [ Change  [J Addition
NAME THORNTON, MAURY R NAME

STREET ADDRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS

CITY-ST-21P CLEARWATER FL - CIY-87-2P ™ - - -

TITLE [ pelete TITLE [ Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2IP CIVY-37-IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZP CITY-$T-7IP

TILE [ pelete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify 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 direclor
of the corporation or the receiver or trusiee empowered,la grthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachgegt with an address, witheafT oth powered.

YT
SIGNATUR ~'RiMatlizy -Thornton 3/23/00 727-726-0726
NING OFFICER OR DIRECTOR Date Daytme Phone #

LI TN

CR2E034 (9/99}



