FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘ Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

L86544 (8)

AMERIHLIFE AND HEALTH SERVICES OF THE ATLANTIC C
OAST, INC.

Principal Place of Businass

 Mailing Addross

613 BOUTH YONGE STREET 253 COUNTRYSIDE BLVD.
ORMOND BEACH FL 32114 CLEARWATER FL 34623
us

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss T [T2a. Maiing Address 4, FEI Number Appliad For
21 - . 6] 59-3022365 Not Applicable
Suite, ApL. 8, elc Sue, Apl. &, elc N . $8_75 Additional
27] 5. Certificate of Status Desired O Fee Required
City & State _ Oy & Swte 6. Election Campaign Financing $5.00 May Bo
_ o 2_8_] o Trust Fund Contribution Added to Fees
Zp Country ) aip Country 8. This corporation owes or has paid the current year Intangible
25 o 5_] o o _ﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DOUDNA, HEATHER 81/ Name
2538 CDUNTRYSM BLVD. 82{ Streel Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
83
84| City FL lss Zip Code

11. Pursuartt 1o the provisions of Sochans 60705607 and 607 1508, Fiorida Statules, the above-named orporation submits 1ris statement for the purpose of changing its fegistered

office or registerad agont. or bath, in the Slate of Flonda Such chango was autharized by the corperation’s board of directors. | hereby accapt the appainiment as registared
agent | amn farmiliar wilh, and accept the oblo.dons o, Seclon 607 85:05‘ Florida Statutes
SIGNATURE . . . .. __ . - o
Stgrature . typasd o paartasd iaew ot e gt pen Y anid e b applsaten {NOTE  Registerad Agent signatura requited when reinstaling} DATE
12, __OFHICEHS ANDYDIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeiete 11TIE [ change T Adition
NAME ADAMS, MICHAEL 1.2 NAME
sreeranpress | 613 SOUTH YONGE STREET 1.3 STREEY ADDRESS
CITY-ST- 2P ORMOND BEACHFL 14 CITY-ST-2IP
TLE [3) [T peveTe 21TILE [T Change T Addition
NAME THORNTON, MAURY R 22 HAME
staeer aooness | 2536 COUNTRYSIDE BLVD 2.3 STREE] ADDRESS
eiy-S1- 2w CLEARWATER FL ] 2 4GY-ST-21P
i T oecete 31 T0LE T Change [T Aodition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CiTY-ST1- 2P o 34.CITY-S1-2P
TALE [T oeteTe 41TIME TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
cy-S7- 28 o - 44 CITY-ST-2IP
L I beceTe 511ILE [Jchange [ Asdition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-SI-2ip o 54 CITY-5T-2IP
LE I DetETe 6.1 TILE [Ichange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cay-Sr-ap S o o 54 CITY-$7-2IP
14, | heraby cortify that the wiformation supplied sath his thng does nol guatily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SINNMNATIIDE

indicated on this annual report or supplemental annuat reporl s true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an

officor or director of Iho carporation of [he receiver aor frust

Block 12 or Block ‘l.’jl!ﬁr;f‘(l. GO o1 Allac e it

.

cmpowered {0 execute this repor! as required by Chapter 607, Florida Statules; and thal my name eppears in

i gadress
726
A R. Maury Thornton Sec/Treas 2/16/98 (813)072

[+ 1

CR2E034 (10/97)



