~ {

2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'L86544 N FILED e
1. Entit ‘QECRETARY OF SR L, o
. y Name 5‘5-“.? e conepRAT 164
piyisiat o wuhibe
Ameri-Life & Health Services of the Atlantic Coast, Inc. ot JuL 16 PH L4: 38
Principal Place of Business ' Mailing Address
613 S. Yonge Street 2536 Countryside Blvd
Sixth Floor
Ormond Beach FL 32174 Clearwater FL 33763
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number © | [Applied For
59-3022365 | Not Appiicatle
dp Cc;untry . e Country 5. Certificate of Status Desired O l§e8e. gfqﬁ?ed;mnal
6. Name and|Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - s e cuw eme= = [ Name- ; . - -
Thomton, R. Maury ‘ Shatanoff, Robert Harry
2536 COuntﬁyside BlVd Sireet AddresséP% (E:%xur]%]lﬁse]r&%r\lé)wéceptabla)
Sixth Floor | . Sixth Floor
Clearwater F L. 33763 - _ City Clearwater FL | 2 C°§§ s

8. The above named entity sut}m:ts this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

7-9 -0}
SIGNATURE Wﬂ 4
Signature, typed or unnlad narma of registered age stie «f applicable {MNOTE. Flagwstered Agent signature required whan remnstating) DATE x

9. Ihw’s corporation is eligiole o satisfy its Intangible | . f . ;. FILE NOWII! FEE IS $150 0 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Checlk Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE FD i [ petere TITLE [ cChange [ Addilion

NAME Cloer, Allen NAME

STREET ADORESS | 613 S. Yonée Street STREET ADOFESS

CIY-gt-2P Ormond Beach FL 32174 CITY-ST-2P

TITLE ST ‘ 3 elere me OO0 5 1 25890 — A

HAME Thornton, R. Maury NAME -(3/02/01--01038--029

STREET ACURESS | 2536 Countryside Blvd STREET ADORESS o k97,50 seeexb?, 50

CITY-57-2IP Clearwater FL 33763 CITY-5T-2IP -

TITLE ‘ 3 Delese TITLE [ Change  [] Additicn
TMAME - = e ST e e - NAME: == < ~f o« . L ea - - J—
STREET ADDAESS ' STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TinE . [ Delete TITLE [Ichange [ Addition

NAME ‘ MAME

STREET ADDRESS STREET ADDRESS

CITY-51- P ‘ CITY -$T-2P

TIILE 3 oaletz TITLE []change  [) Adaition

NANE NAME

STRECT ADDRESS STRZET ADDRESS

CITY-ST-21P ! CITY-5T- 1P

TITLE ] Delzte TiL: [ Change [ Addition

PIAME ‘ NAME

STREET ADDRESS ' STRCET AODAESS

CATY-37-79 ; CITY-ST-21P

13. | heraby certily that the infdormaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the mfor
indicated cn this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or ajp£s
aof the corporation or the receive ; exzcute Ihis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 |f
changed, or on an a!tachme; g rlike empowered

QIANATIIBE. en Cloer : June 25, 2001 (727) 726-0726

CrRIENTA (1410



