-“2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

D T#
DOCUMEN L85740 Secretary of State
AMERI-UFE & HEALTH SERVICES OF INDIAN RIVER COU 02-11-2002 90039 015 ***150.00
NTY, INC.
Principal Place of Business Mailing Address
128 Us1 2536 COUNTRYSIDE BLVD
SUITE 5 6TH FLOCR
VERO BEACH FL 32962 CLEARWATER FL 34623
. - bR AARACRAN AR kR
2. Principal Place of Business 3. Mailing Address ) .
2536 Countryside Blvd . :
%;E%hﬁb%retc' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State l 4. FEI Number Applied For
Cléd i FL o 503022374
35763 USantry” o e Country 5. Certificate of Status Desired O $8.75 Aaditional
i - e a el e e s Fee Required
6. Name and Address of Current Registered Agent * "~~~ | _ 7. Name and Address of New Registered Agent .
' Name North, Heather L
SHATANOFF, ROBERT HARRY - _
! AERHCEEhHgsHle BIvENo! Acceptable)
253 COUNTRYSIDE BLVD. Hy
“SIXTH FLOOR Sixth Floor
CLEARWATER FL (33763 oy Clearwater — e L. | ZpCose 33753

N N B

8. The above namedfentity mbm?'vis staleme%umose of changing its registered office or registered agent..or b h ﬁ"'of FIE_;'ng;:-L?j R S
M,Ul wi winer 1. MNodgh 43,02/

e

SIGNATURE
W“ MPed or printed name af ragistered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is efigibte to satisfy its intangioie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. O Added 1o Fees
(See criteria on back) JE’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_—
MLE PD ﬁaeme TIME PD {1 Change l]kﬁﬁdmun
NAME WILEY, CHARLES NAME Robert H. Shatanoff
STREETADDRESS [ 112 S US 1 SUITE 5 STREET ADDRESS 2536 Countryside Blvd 6th Floor
crv-s1-2¢ | VERQ BEACH FL 32962 oTY-ST-2P Clearwater FL 33763
TILE . [ Delete TILE [ Change [ Addition
NAME ‘ ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-2IP : CITY-ST-2IP
NLE [ petete THLE B T o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE S o O pelete TITLE [ Change [ Addition
NAME ol e NAME
STREETADDRESS | 7% 0 =w . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ) O elgte - TITLE [ Change [ Addition
RAME A NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-7P o CiTY-5T-2P
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does nct 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SPAAATS) - 0 i Robert Shatanoff / 2 9 0 " (7127)726-0726

s

SIGNATURE:

SIENATURE AND TYPED OR FR#D MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheong #

STUOINY

nw

CR2E034 (9/01)




