. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000021 094

+. Entity Name

AMERH.IFE AND HEALTH SERVICES OF SOUTH CAROLINA

Principal Place of Business . Mailing Address
2538 COUNTRYSIDE BLVD.. SIXTH FL. 2536 COUNTRYSIDE BLYD.. SIXTH FL.
CLEARWATER FL 33763 . CLEARWATER FL 33763

2. Principal Place of Business i 3. Mailing Acdress

FILED g
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30104 036 ***150.00

I

|

Il

AN -

T

T

Suite, Apt. #, etc. Suite, Apt. #, elc. + -DO NOT WRITE IN THIS SPACE

City & State —- i ” City & State 4. FEI Number Apphed For
Not Applicable

Zip Country Zip Country O $3_75 Additional

. if f ired )
8. Certificate of Status Desire: Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
' Name .
THORNTON, R. MAURY ———
2536 COUNTRYSIDE BLVD SlXTH FL Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33763
City FL 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.

k1]

SIGNATURE :
Signature, typed or prinlec name of registered egent and litle if applicatsle. {NOTE: Registerad Agent signature requirad when reinstating) DATE
; ion is eligi iSfv i ol "
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE |S. 1 50.000 10. Election Campaign Financing $5.00 May e
Tax flting rf—:qulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O etete e O Ghange [ Addition | S

NAME BOESCH, GARY R HAME =

STREET ADDRESS | 2536 COUNTFIYSIDE BLVD., SiXTH FL. STREET ADDRESS 3

CITY-ST-71P CLEARWATER FL 33763 CITY-§7-2IP a
T s - i &

£1117 St I T 7 Delete STNE - - [FIChange  -[C] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (] Delete TIMLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P ) CITY-8T-2IP

TITLE 3 pelete TTLE (dchange [ Addition

NRME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-2IP

e [ Delete THLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2Ip

indicated on this report or supplemental r is true and accurate and
cf the corporation or the receiver or fr powered to execute d by Chapter 807,
changead, or on an attachment wit] n/ess with all other |

SIGNAT 2

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further Gertify that the information
4 all have the same legal effect as if made under cath; that | am an officer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

/a?a/mw%z% 726 oy b —i—

Dale Daytime Phone #

7 —

fsu?rﬂne yvpen OR PFyED NAME OF suamrc OFFICER OR DIRECTOR
/ I /S



