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

ANNUAL REPORT

DOCUMENT # M8 1589 Secretary of State
. Entity Narme 05-04-2004 90128 020 ***150.00
AMERI LIFE AND HEALTH SERVICES OF PORT RICHEY,
INC.
Principal Place of Business Mailing Address - _
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD *
SIXTH FLOOR SIXTH FLOOR o
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US : o
S T TR ENR IR
Suite, Apl. #, elc. Suite, Apt, ¥, eic, 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For _
. 59-2900213 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gilﬁ?:ci‘ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. Name
NORTH, HEATHER L B )
2536 COUNTRYSIDE BLVD‘._, SIXTH FLOOR . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763 y© - -

City FL 1 Zip Code

8. The above named entity submits this statemant for the purposé of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE
. Signalure, typed or printed name of registerad agent and litk if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
Yy . . .
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancnng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coentripution. U .AddedtoFees. _|. . ... _
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ,g Delete TITLE PD [ Change  Bst-Addition
NAME SHATANOFF, ROBERT H NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD SIXTH FLOOR STREET ADDRESS | 2536 Countryside Blvd 6™ Floor
CITY-ST-21P CLEARWATER, FL 33763 CITY-ST-2IP Clearwater FL 33763
TITLE ’ 1 pesate TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP g cITy-ST-7P
TILE (3 pelele TMLE O Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-2P
TILE ’ [ Delete TITLE {J Change [ Addition
NAME cooE NAME
STREET ADORESS . ' o STREET ADDRESS
CITY-ST-2P ’ LY CITY-ST- 2P
e - " [ oblete L Ol change [ Addilion
NAME N L NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP- - Bl e CITY-5T-2P . .- e s
TME O cetes ™+ TITLE [JChange (] Adgiticn
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 21 CITY-ST-21P

12, | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ary urate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the raceiver o trustee smpg ered la fxecite this report as required by Chafiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel address, Ath er like ampowerad.

SIGNATURE:

TimeTiy NoRTH-APR 21 2 727-706-072L

susrfrune AND TVPED’ rnsn NaME OF SIGNING OFFICER OR QIRECTOR Cate Daytime Phora ¥




