’ 'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ﬁé.":: FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O a,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' ¥ DIVISION OF CORPORATIONS

DOCUMENT # 86544 (8)

1. Corporation Name

AMERH.IFE AND HEALTH SERVICES OF THE ATLANTIC C

T

Principal Place of Business

$13 SOUTH YONGE STREET 2536 COUNTRYSIDE BLVD.
CRMOND BEACH FL 32174 CLEARWATER FL 34623-1633
us
3, Date Incorporated or Qualified 3a. Date of Last Report
07/11/1990 02/09/1996
2, Principal Place of Business 2a, Mailing Address 4. FE) Number Appliad For
21 [26] 59-3022365 Nol Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc,
ulte. Ap e utte, AR ¢ 8, Certificate of Status Desired O $8'75 Additional
22 ﬂ Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation has liability for injangible tax under s. 199.032,
24 26 a 30 Ficrida Statutes Yes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of Néw latered Agent
DOUDNA, HEATHER 81| Narre
2538 COUNTRYSIDE BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34623
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SHGNATURE
Signalure, fyped or printed name of ragistored agent and tle ! appicabic (NOTE- Registored Agent signature fequired when renslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD 7 DELETE 11TME I change [ agdition
NAME ADAMS, MICHAEL 12 NAME
street anosess | 613 SOUTH YONGE STREEY 13 STREET ADDRESS
CIrY-$7-2IP ORMOND BEACH FL 14CITY- §1-7P
TINE ST [T peLete 21TRE T change [T Addition
NAME THORNTON, MAURY R 22 NAME
streey anoress | 2636 COUNTRYSIDE BLVD 23 STREET ADDRESS
CTy-ST- 7P CLEARWATER FL 2 4CITY-ST- 2P
TITLE [T oecete a1 TLE U] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-5T-2IP 3.4, CHY-ST-ZIP
WILE L7 DELETE 21TLE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
Cil¥-81-2IP 44 CITY-ST- Zip
MLE L1 pELETE 51 TATLE “[dchange T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STALET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
e T DELETE 6.1 TITLE [J change [T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-71P - — §4 CITY-87-7IP
14, | do hereby certify that the information syfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutas. | further certify that the

I'report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lge empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
ith an address. -

R Manrv Tharnton CamfMiyrasae 27/707 FOT2Y _w s

infarmation indicated on this annual repdg-or supplermental ann

| am an officer or diractor of th rporation ar the reg oor JUs|
appears in Block 12 or Wﬂ ont,
v 7




