[

-—2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 91306

1. Entity Name

AMERLLIFE & HEALTH SERVICES OF THE GULFCOAST, |

NC.

Principal Place of Business Mailing Address

4960 FRUITVILLE ROAD 2536 COUNTRYSIDE BLVD.
SARASOTA FL 34232 SIXTH FLOOR

us CLEARWATER FL 34623

> SSAFeoutyside Bivd

3. Mailing Address

[T

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90039 016 ***150.00

IR

iy n teme

5. Cenrificate of Status Desired

O0

St FiobeE'e Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

é’l‘éér%‘f‘er FL City & State 4. FEI Number Applied For
o 59-2953464 Not Appicatio

IB763 USAntry - - Zip Counitry $8.75 additional

Fee Required

7. Name.and Address.of New:Regi

d:Agant
=)

SHATANOFF, ROBERT HARRY
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER Fi/ 33763

8. Name and Address af Current Registerad Agent" " 1"

Name Nbfth, Heather L

Street mﬂaﬁhﬁ?gmﬁhja;\lot Acceptable)

Sixth Ficor

Ciy Clearwarer

8. The aboﬁd entity syns this slalernent for the purpose of changing its registered office or registered agent/! or both _n
SIGNATUR j@ 7" M}/W/ / /VQ ! :‘ /\,

Sbnalure typad or printad name of registered agent and title if applicabla.

[NOTE: Registered Agenl signature requitad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

1
er May 1, 2002 Fee will be $550.00 o

Etection. Campaugn Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TMLE PD mem{e NLE PD [lChange [ Addition
NAME LARSEN, RUBELL NAME Robert H. Shatanofl
sTaeeT Aooress | 4980 FRUITVILLE ROAD STREET ADDRESS 2536 Countryside Blvd 6th Floor
orv-st-zp - |SARASQTAFL. . .« ~om CITY-§T-2P Clearwater FL. 33763
TITLE [ pelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
=V e - 1 Delete T0LE [TV Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O pelete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TITLE . ] Delete TILE [J Change [ Addition
NAME ‘ - NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filin

SIGNATURE:

o _R(‘ et Shatanoff

PR AN

g does not qualify for the exemption stated in Section 1139.07(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 legat effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

/2305 (727)726-0726

SIGNATURE AND TYPED OR PHINTEPﬂMllI\IE OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone 4

.

CR2E034 (9/01)

L




