FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT w b Secretary of State
1997 '4, , : DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # M81589  (7)

AMERHLIFE AND HEALTH SERVICES OF PORT RICHEY, |

R0 AR A

Principal Place of Busingss Mailing Address

Feb 13 1997 8:00am

11122 US HWY 18 253 COUNTRYSIDE BLVD.
PORT RIGHEY FL 34568 CLEARWATER Fi 346231633
us
3. Dale Incorporated or Qualitied 3a. Date of Last Report
05/18/1988 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26] 59-2900213 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5, Certificate of Status Desired O $8.75 Addtional
92 E?l Fae Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Be
;l 2—8] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
2_11 El El ;1 Florida Statutes No
g, Name and Address of Current Registered Agent 10. Name end Address of New istered Agent
DOUDNA, HEATHER L. 81 Name
2538 COUNTRYSIDE BLVD. B2[ Sireet Address {P.0. Box Number js Not Acceptabla)
CLEARWATER FL 34623
B3
84| City Zip Code

FL [®

agent. t am tamiliar wilh, and accept the cbligations of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statlement fer the purpose of changing its registarec
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2P034 (9/96)

Signature. fyped o printed name of regisiered agent and lle 11 applicable (MOTE: Registered Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [5d DELETE 1.1TITLE PD k] Change [T Addition
NAME MILLER, MARK 12 NAME BOESCH, GARY R.
street aporess | 11122 US HWY 19 13smeeranchess | 2536 Countryside Blvd, ; Sixth Floo
STy -§1- 2P PORT RICHEY FL isomv-st2r | Clearwater, FL 34623
TITE ST [ oeLere 21 TINE T Change” T Aadition
NAME THORNTON, MAURY R 27 NAME
sweet aoomess | 2538 COUNTRYSIDE BLVD. 23 STREET ADDRESS
CITy-S1- 2 CLEARWATER FL 2.4 CITY-ST-21P
TITLE [ToeLeTe STT0LE [J Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-57- 2P 34.CITY-51- 2P
TILE (] DELFTE 41T0LE [J change  E_T Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 44 GITY -5T-2IP
NLE [T Deeete 5ALE {J change” [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY- §1- 2P 5.4 CITY-51-2IP
TILE [T DELETE 6.1 TITLE L1 Change ] Asdition
NAME .2 NAME
STREET ADDRESS §3 STREET ADDRESS
QITY-§1- 2P §4CITY-51-7p

| am an officer or director of the corporation or the recg,

appears in Biock 12 or%cm?ed or on
J | ﬂ /‘ o

with an address,

v

Mannrv Thorntron

14. | do hereby certify 1hat the information supplied with this filing does not qualify for tha exemption stated in Sectian 119.07(3)(1). Florida Statutas. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 orrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name

{R12IYIP6-0726

Cari{MMroac 2/6/70%9




