2002 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # M00000001988

1. Entity Name

AMERHLIFE & HEALTH SERVICES OF THE ATLANTIC COA

ST, L.LC.

N0

Principal Place of Business

613 . YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

2536 COUNTRYSIDE BLVD.. §TH FLOOR
CLEARWATER FL 33763

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90240 027 ****50.00

TR

|

SHATANOFF, ROBERT HARRY
2536 COUNTRYSIDE BLVD., 6TH FLOOR
CLEARWATER FL 33763

North, Heather

City & State City & State 4, FEl Number 3665 453 Applied For
59- Not Applicable
- X . —
ap Country Zp Cauntry 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —= T e e e s R I = —_—

Street Address (P.Q. Box Number is Not Acceptable)
2536 Countryside Rlwud

6th Floor

City

Ciearwater

Zip Code
227 £

FL

8. The above nam ity ts this statement for the purpose of changing fls registered office or registered agpnt, or both, in the State of Florida.
A Lther ‘/\)9/7{; [+30-672
SIGNATURE

TS

Sirilure. typed or printed name of registered agent and lille if applicable.

{NOTE: Registered Agent signatur required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR ‘Xne!ele TME MGRM [ Change R’ﬂddmon
NAME AMERICAN INSURANCE ADMINISTRATORS, INC. NAvE Waters, Stephen

stREETADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR sweranpress | 013 8. Yonge Street

CITY-5T-2P CLEARWATER FL 33763 CITY-ST-21P Ormond Beach FL 32174

TITLE MGR K oelee TIHE MGR [ Change Mddilinn
NAME AMERICAN INSURANCE ADMINISTHATORS, INC. NAME York, Christopher

STREET ADDRESS 2536 COUNTHYS“)E BLVD-, BTH FLOOR STREET ADDAESS 2536 cOuntryside Blvd 6th Floor

CiTY-5T-2P CLEARWATER FL 33763 OT-S-2P | oo ater FL 31763

Tme MGRM o ﬂ Delete | TRLE ' [ Change [ Addition
NAME CLOER, ALLEN NAME S e

STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33763 CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TME O petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-S7-2IP

11. | hereby certify that the information suppiied with this filing does not qu
indicated on this report is true and accurate and that my signature shal
limited liability company -\

SIGNATURE:

0‘2//?’/00?

alify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-ff\WE@rrffﬁaz:w WATELS

127~-126-0726

QIRNATIIRE AND TYRED AR RIINTED NAME OF SIGHING MANAGING MENMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Data

Caylime Phone #

0037029

CR2E083 (9/01)



