~

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

PRCUMENT # (5)

AMERHLIFE & HEALTH SERVICES OF THE GULFCOAST, |

Mailing Address
2536 COUNTRYSIDE BLVD.

Principal Place of Business

49%) FRINTVILE ROAD

OO O L

SARASOTA FL 34232 CLEARWATER FL 34623-1633
us
3, Date Incorporated or Qualified 3a. Date of Last Report
07/23/1890 02/12/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2i |26] 59-2053464 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 additional
a ;] §, Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 g‘ Trust Fund Contributian Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m 2_5] —gl 3_0\ Florida Statutes s [No
9. Name and Address of Current Registered Agent 1p. Mams and Address of New Reglaterod Agent
DOUDNA, HEATHER 81| Name
2538 coumm BLVD 82| Street Address [P.O. Box Number is Not Accaptabie)
CLEARWATER FL 34623
83
Ba| Cuy . FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. lhe abave-named corporation submits this staterment for the purpose of changing its registared
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am Jamiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

I am an officer or director of the corporation ar ]
appears in Block 12 13 if changed, @ on

7 SR

SIGNATURE

Signature, yped o printed nare of regsiered agent and tite If applicable (NOTE- Regisiered Agenl signalura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TILE PD L Deeete 11TILE Clchange T3 Addition g
NAME LARSEN, RUBELL 1.2 NAME §
stheet acoress | 4980 FRUITVILLE ROAD 3 STAEET ADDRESS 3
crvsize | SARASOTA FL $4 DIY-§T- 7P 8
TLE [3) [T DELETE 21 TI7LE T change [ Addition |©
NAME THORNTON, MAURY R 22 NeME
street aooress | 2538 COUNTRYSIDE BLVD 73 STREET ADDRESS
CITY- 5T-2F CLEARWATER FL 2 ACITY-ST.2P
TME L] CELETE 39 TITLE [Tchange T Addition
NAME 42 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
T [T DELETE 41T0LE L] change T J Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-51-2IP 44 CITY-5T-2P
TIMLE [T oeLeTE 51 TITLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CIFY-ST- 2P
TME [ DELETE 61TITLE [ change L Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
ITY-§T- 7P 6.4 CITY-5T- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify 1hat the

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath, that
iyfpor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
hment with an address.

R. Maurvy Thornton

Sec/Treas 2/6/97 (813)726-0720



