FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # yg1sgs

1. Entity Name

Ameri-Life & Health Services of Port Richey, Inc. .

N

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90150 041 ***150.00

SIGNATURE

5.0

itsfhis stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. el L vodh 4

or printed name of registered agent and utle if appicable,

[NOTE: Registerec Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfly its Intangible
Tax filing requirement and elects to do so,

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

2. Principal Place of Business 3. Mailing Address '
2536 Countryside Blvd 2536 Countryside Bivd
Suite. Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & Stale 4. FEI Number Applied For
Clearwater FL Clearwater FL 59-2900246 Not Applicable
33%2333 CQuniey 332;%3 UCSO;\WY 8. Certificate of Staws Desied [ ?g-gesqlﬁ:’e‘ﬂ“"“a'
N R e xR T - o | mmeizer ame s =T 5 Nome and Address of Current Regi d Agont S | T R
DO NOT WRITE Name North, Heather L
S A 0. Bgx N I
TH treel Sgrgg EOUV‘I?I"Y éJlrrapeerghl:rlal Accepiable)
lN IS SPACE Sixth Floor
‘;f J City Clearwater FL l Zip Cod933763

(See criteria on back)

Make Check Payable to Depariment of State

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS

TITLE PD TLE

NAME Shatanoff, Robert Harry HAME

STREET ADDRESS | 2536 Countryside Bivd., 6th Flogr STREET ADDRESS

CITY-ST- 2P Clearwater FiL. 33763 CITY-S1-ZIP

TALE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] o TIMLE ) _ . .. . B
[ S R . R : o :
STREET ADDRESS STREET ADDRESS ’

" arv-st-a DO NOT WRITE
TITLE 1 (T C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-2IP CITY-ST-21P

THTLE TIFLE

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

13. | hereby certify that the infarmation supplied with

attachment with an adgsd Yith all ather like e

SIGNATURE:

indicated on this report or supplemental repart is true an

this, rilindq does not qualify for the exemption stated in Sect

powered.

Robert Harry Shatanoff

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trustee empowered t¢ execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on gn

ion 116.07(3)(i), Florida Statutes. | further cenify that the infarmation

Ll AL 727-726-0726

E OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




