FILED

2004 FOR FROFIT CORFORATION May 04, 2004 8:00 am

1. Entity Name 05-04-2004 90128 016 ***150.00
AMERI-LIFE & HEALTH SERVICES OF INDIAN RIVER
COUNTY, INC.
Prncipal Placa of Business Mailing Addrass
128 US1 2536 COUNTRYSIDE BLVD
SUITE 5 6TH FLOOR -
VERQ BEACH, FL 32962 US CLEARWATER, FL 34623 US : H
ita, Apt. #. atc. Suite, Apt. #, etc.
Suita, Apt. #. sto e ApL %, €1c 04152004  Chg-P GR2E034 (10/03)
City & State Cily & Siate 4, FEI Number | JApplied For
58-3022374 [ noragpiicable
Zi Count: Zi Count o
s auntry s auntry 5. -Certificate of Siatus Desired O $8.75 Aditional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2535 COUNTRYSIDE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SIXTH FLOOR
CLEARWATER, FL 33763
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE :
Sigralue, Iyped or printed name of registered agen and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May.1, 2004 Fee will be $550.00 Trust Fund Contributian. 0  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o ﬁ’nelele TITLE PD ] Change  PRJ Addilion
NAME SHARANQFF, ROBERT H NAME Timothy O North .
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLR STREET ADpREss | 2536 Countryside Blvd 6" Floor
cy-s-2P | CLEARWATER, FL 33763 ory-gr-ap  |Clearwater FE. 33763
TITLE T [ pelete TITLE []Change (] Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L. CITY-ST-21P
TITLE o 3 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-55- 2P
(i3 O Detele T Ochange (3 Additicn
MAME ' NAME
STREET ADDRESS STREET ADDRESS.
Gy -ST-21P CIFY-5T-21P
e O Detet TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P - . - — e - CITY-ST-2IP . C e
T ] Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-ST-2I9 CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. [ furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowareghio axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with Al'other like empowered.
— N ; ; . py t
SIGNATURE: 7 1T TVoRTHAPR 21 2004 37~ T26-072¢
i F SIGNING OFFICER OR DIRECTOR Date Daytime Phong 1




