FILED
ANNUAL REPORT

1, Entity Name

Secretary of State

05-04-2004 90128 017 ***150.00

DOCUMENT # L91306

AMERI-LIFE & HEALTH SERVICES OF THE GULFCOAST,
INC.

Principal Placa of Business Mailing Address
4960 FRUITVILLE ROAD 2536 COUNTRYSIDE BLVD.
SARASOTA, FL 34232 US SIXTHFLOOR . 9 4 0 8 4 B 84

CLEARWATER, FL 34623

i 1. #. elc. Suile. Apl. #, elc.
Sulle. AgL. #. sie v el A, gl 04152004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2953464 Not Applicable
Zi Count Zi Counti i
® Ly ® ouniry 5§, Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NORTH, HEATHER L :

2536 COUNTRYSIDE BLVD., SIXTH FLOOR Street Address (P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33763 '

City FL I Zip Code

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

-

SIGNATURE
Signaturs. typed or printad name of registered agent and litle it applicable - {NOTE: Aegi d Agent sij required when reil i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 .|. ... Trust Fund Contributiors. O Added to Feas -—
. '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE PD . - (0 it D (O Change B ddition
NAME SHATANOFF, ROBERT C e NAME Timothy O North
STRFET ADDRESS | 4860 FRUITVILLE ROAD : STREETADORESS | 2536 Countryside Blvd 6™ Floor
ory-st-2p | SARASOTA, FL ¥ gry-st-2p | Clearwater FL 33763
TITeE O pelee TIE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2P
TITLE .. [ elete TITLE o (7] Change {2 Addition
NAME NAME
STREET ADDRESS - : STREET ADDAESS
CITY-S1-2P CITY-§T-2IP
TME L 1 Detete e (O Change ] Additior
STREET ADDRESS g STREET ADDAESS
CiTY-ST-7P ’ CATY-ST-21P
TinE 1 Delete TIE (D Change  [] Addilion
NAME . . : NAME
STREET ADDRESS STREET ADDRESS
cInY-sT-7P - - - - - - CITY-ST-2IP : -
TITLE O pelete TITLE [[]Change  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21F

12. 1 heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certily that the inforrnation
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or try powerad lo exacute this report as reguired by Chafter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment yi dress, with gllgother like empowared. :

A ' TnoTly  [IoRTH - APR 21 s 27 F2l-0720

SIGNATURE}NO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayirme Phone #

SIGNATURE:

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am



