+- 2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Jan 30,2003 8:00 am
DOCUMENT #  L86544 Secretary of State

1. Entity Name 20 ek
AMERI-LIFE AND HEALTH SERVICES OF THE ATLANTIC C 01-30-2003 90157 009 ##7150.00

OAST, INC.

Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
6TH FLOOR 6TH FLOOR
CLEARWATER FL 33762 CLEARWATER FL 33763
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
55-3022365 Not Aopicaia
o Country 4 Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;"ona'
€. _Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- ) - - T 1 Name U T
NORTH HEATHER L Street Address (P.O. Box Number is Mot Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR :
CLEARWATER FL 33783
City FL Zip Code

8. The above named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SICGNATURE
Signature, typed of printad namea of registered agant and tite if applicabls. {NOTE: Registered Agent signalure reguired when reinstating} DATE
n
FILE NOW!!! ’;E'E Iﬁ ?:50500 0 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 _ Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME SHATANOFF, ROBERT H NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS
CITY-§T-2P CLEARWATER FL 33763 Cry-S1-21p
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE - - O belete TTLE T ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS " STREETADDRESS
CiTY-ST-2IP CHry-S7-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delsts TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-81-21P CITY-ST-21P

12. | hereby certify that 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 suppiemental 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
.1 of the corporation or the receiver or trustee empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthegiige empowered.

IREQURBBERT SHATANOEF -85 -63

SONATURE ANDTYPED OF PRINTE £ OF SIGNING OFFICER OR DIRECTOR Date Dgytime Priona 1
—) Yy -y OpviiMePhonad,

SIGNATURE:

[ Lo |

IO

«

CR2E034 (10/02)



