FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90150 048 ***150.00

DOCUMENT # | ges44
1. Entity Name
Ameri-Life & Health Services of the Atlantic Coast, Inc.
2, Principal Place of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Sixth Floor Sixth Floor
City & State City & Slate 4. FE! Number Applied For
Clearwater FL Clearwater FL 59-3022365 Not Applicable
Zip Country Zip Country i - $8.75 aaditional
33763 USA 33763 USA 6. Certificate of Status Desired 0 Feo Required
e A e T T T ey, s S 1 St 7 ~Name and:Address of Current Registerad Agent i | B
N
DO NOT WRITE et
Street A 0. Bax Number js Not Acceptable)
|N THI S S P A CE _ 5%'5? Eoun‘%ryswfé Bivd .
: : Sixth Floor
| f7 Y Clearwater FL | #PCo%34-69
8. The above na it? staternent for thg purpose of changing its registered office or registered agent, or both, in the State of Flonida.
ni ( G5 do—
SIGNATGRE | )( L UQ (‘}’h I 5 : 0
ture, typed of pnted name of mg«s@!ﬁd agent and utief applicable (NOTE: Registerect Agent signature required when renstating) . DATE
; o i slia i ; January 1 - May 1 Fee is $150.00 .
. This col t ligible 1o satisfy its Int, I L . B }
s Ta; ﬁ"nrg(r}éztj?:a:::n:g;?,g e?ecls’s;g'élcsn sr;anglb ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ' Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
! Make Check Payablg to Department of State :
11, OFFICERS AND DIRECTORS I
Tme PD FIE g
NAME Shatanoff, Robert Hamy NAME L
STREET ADDRESS | 2536 Countryside Blvd., 6th Floor STREET ADDRESS [os]
CITY-ST-7IP Clearwater FL 33763 CITY-ST-7iP . §
TITLE . TALE ﬁ
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2ZIP
TITLE . - . K TmE - - o s g L atm
NAME NAME
STREET ADDRESS STREET ADDRESS y .
CITY-ST- 2P I cITy-sT-7Ip DO NOT WRITE
TILE TILE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7.2IP
TITLE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-7P
TITLE TALE
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2IP CITY- ST. 7P
13. | hereby certifg Lhat the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or irustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an add ith all cther ik, powered
Robert Harry Shatanoff / / g 727-726-0726
SIGNATURE: my /Y [0 2—
AME OF SIGNING OFFICER OR DIRECTOR { /»am j Daytime Phone #

s



