J

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘L85740

1. Entity Namg

Ameri-Life & Health Services of Indian River County, Inc

Frincipal Place of Business

112, U.S. 1, Suite 5

Vero Beach FL 329[62

Mailing Address

2536 Countryside Blvd
Sixth Floor
Clearwater FL 33763

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, ate.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59-3022374 Not Applicable
: 7 —
Zip Cauntry P Couniry 5. Certificate of Status Desirad O $8.75 Additional
i Fee Required
6. Name and ‘Address of Current Registered Agent . . 7. Name and Address of New Registered Agent™ ~ - -
1 Name Shatanoff, Robert Harry
Thornton, R. Maury ’
: . Street Address {P.C. Box Numbey is Nm Acceptable
2536 Countryside Blvd 5536 6 Countryside Blvd, b
Sixth Floor Sixth Floor
Clearwater EL 33763 i ‘
! ty Clearwater Zip Code
FL 33763
B. The above named enlity submhs this stalement for the pprpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 7 q ‘o{
Signature, typed or anmj'ea nama of reqisterad agent and™ ’opln’:ame {MNOTE: Registered Ageni signature required when rensiating) T DATE
! v .
8. This corporation is eligible 10 satisfy its intangiole FILE NOWI VFEE IS $15U 0., .. 10. Election Campaign Financing $5.00 nay 5o
Tax filing requirement and elects to do so. After MAY 1; 2001 Fee wiil be $550. 00" - -
o Te ) Trust Fund Contribetion. Added to Fees
(See criteria on back) | d . Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 ’_
e PD ! [ Defete e RS INININ] N %ﬂ@ 'j,fa'ﬂ &
NANE Wiley, Charles NAME -UB." 02.-’ 0 1 --01038--0 L
steeeranress | 112. U.S. 1,|Suite 5 STREET ADDRESS © Nkkk3Y 50 w2, 50 5
CITY-ST-2P Vero Beach'FL 32962 CITY-ST-7IP It
-
TiiLe ST l X Celete Hul3 O Change  [J Acdition | 2
NAME Thomton, R Maury NAME
STREET ADDRESS | 2536 Countrys.]de Blvd STREET ADDRESS
CITY - 57-2IP Clearwater FL 33763 GITY-ST-2IP
nILE - - .- - - O Deleig- = TTLE = - am - e~ [ Ghangs - L7 Additien | - -
NAME © NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-51-71P
TITLE [ Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -S7-21P
TITLE O oelete TITLE [ change [ Adaition
MAME NAME
STREET AGDRESS STREXT ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE 7 Dolete TiTEE [ Change [ Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
oIy-55-219 CIFY-ST-1IP

13. | hereby certify that the information suipplied with this fili

indicated on this raport cr supolemema report is true and accurate and that my signature shall have the same legal effect as ii made under oathy; that { am an officer of ¢

£
)

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inf

af the corporation o the receiver or Iusiee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or MeCk 121

changed, or on an attachm f address, with all

SIRAMATIIRE:

A’Mﬂ// Charles Wiley

other like empaowared.

June 25, 2001 (727) 726-0726




Requester’s Name

; Address

City/State/Zip Phone #

!
f

f Office Use Only
CORPOR?TION NAME(S) & DOCUMENT NUMBER(S), (if known):

t

1. .
(Corporation Name} . (Document #)
2. , .
{Corporation Name) (Document #)
3.
: ; {Corporation Name) {Document #)
4.
(Corporation Name) (Document #)
Q Walk in Q pick up time Q certified Copy
O Maitour L will wait - L1 Photoco L Certificate of Status
Py
L B30000451 2703 ——90 Lk
NEW FILINGS AMENDMENTS -08/02/01--01038--020 i
‘ : oo s3T50 seex35. 00 .
| Profit L Amendment E
O Not for Profit | Resignation of R.A., Officer/Director
(} Limited Liability ] Change of Registered Agent
] Domestication L] Dissolution/Withdrawal
O other Q Merger -
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report U Foreign
(3 Fictitious Name 0 Limited Partnership
' L] Reinstatement
L Trademark
O

Other

Examiner’s Initials

CR2E031(7/97)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
under31gned corporatlon organized under the laws of the State of Florida, submits the
followmg statement in order to change its registered office or registered agent, or both in
the State of Florida.

1. Tl“?xe name of the Corporation is: Ameri-Life Health & Services of the Indian River
County, Inc.

la. Dfate of Incorporation: 7/9/90  Document Number: L85740
2. Tﬁe name and address of the current registered agent and office:

R. Maury Thornton
2536 Countryside Blvd. 6™ Floor
Clearwater, FL. 33773

3. The name and address of the new registered agent and office:

{
!

! Robert Harry Shatanoff
| 2536 Countryside Blvd. 6® Floor
} Clearwater, FL, 33773

Such change was authorized by resolution duly adopted by its board of directors or. by an
ofﬁoer so authorized by the Board.

1‘ Charles Wiley
? ' Director-
#

Pate: .]l_ll’le 25, 2001

- - - P g .

1

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE{STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

Butwt-flany Shoder]—

Date June 25, 2001 ¢ \0




