o

FILED

3
l‘q\-

FOR PROFIT CORPORATION £ Stat
“UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-24-2003 90219 047 ***150.00
DOCUMENT # | g5740
1. Entity Namea
AMERI-LIFE & HEALTH SERVICES OF INDIAN RIVER COUNTY, INC. /
PEEF el A &
Co .
DO NOT WRITE IN THIS SPACE T
2. Principal Place of Business 3. Mailing Address
112 § Us 1 - 2536 COUNTRYSIDE BLVD
Suite, Apl. #, elc. Sudte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SUITE S 6TH FLOOR
City & State City & State 4. FEI Number Applied For
VERé BEACHFL - CLEARWATER FL 58-3022374 Not Applicable
325"632 UCSOK]W 33?363 U(é);‘nlry ) 8. Certificate of Status Desired O Eeae‘ggqﬁ?:;ﬁonal
- i - P P ) ==7~Name and-Address of Current Registered-Agent -~ —

Na"¢ NORTH, HEATHER

DO NOT W R ITE ' Street Aﬁgrgg Egu[?ﬂx Num erghl'\’lat' Aé{ﬁpﬁb!e)

IN THIS SPACE =

City Clearwater FL l Zip Coc1933763

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typed or printed name of registared agent and utke If applicatie. [NOTE: Registered Agent signature required when retnstating) DATE
" i alini e : January 1 - May 1 Fee is $150.00

9 Efrﬁgp?;aﬁ;ﬁ::?;ﬁ g:;gsggg ;’;‘ang'b'e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

5 ? i N back) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedta Fees

(See criteria on bac Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS
TILE PD TITLE
NAME Shatanoff, Robert H . RAME E
STREET ADDRESS | 2536 Countryside Blvd 6th Floor STREET ADDRESS f
CITY-ST-ZIP Clearwsﬂer FL 33783 CITY-ST-2IP ’ *
TILE ' TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : ' CIry-sT. 21
e . [ P T e - T nrn , mamen o BTTLE—. - © © o eemed T e Sl el AT B b e e -—‘\':a;'_z;;-f‘:
NAME NAME

STREET ADDRESS STREET ADDRESS ' . -
avstae | av.s1.2p DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P
TIILE i TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
TLE _ TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P

13. | hereby certifg that the information supplied with this ruiné; does nat 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 director
of the corporalion or the receiver or rustee empowered to execute this report” as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with alt othpgglike empowered.

Robert Shatanoff 4/21/03 727-726-0726

A SRMTJ W OF SIGNING OFFICER OR DIRECTOR : Dale Daytme Phona #

SIGNATURE:

SIGNATURE AND TYi

Apr 24,2003 8:00 am

CR2E034B (12/01)



