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

ANNUAL REPORT Secretary of State

Pg&ﬂAENT # P00000021094 05-04-2004 90128 036 ***150.00
AMERI-LIFE AND HEALTH SERVICES OF SOUTH
CARPLINA INC.
F’rincip;al Place of Business Mailing Address
25369 COUNTRYSIDE BLYD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR ' ’065
CLEARWATER, FI. 33763 CLEARWATER, FL 33763
PR v I HIH IIH I
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1678493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggqlﬁ:’:;“ona’
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SIXTH FLOCR
CLEARWATER, FL. 33763
City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent. '

SIGNATURE
Signature; typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agert signature requiregt when reinstating) . DATE
FILE NO;‘I"!I! FEE IS $1 5b.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees . . . J—
10. I QOFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS . meme TILE PD [ Chenge < ddirion
NAME SHATANCFF, ROBERT .J NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., SIXTHFL. STREET ADDRESS [2536 Countryside Bivd 6" Floor ’ -
CITY-5T-2IP CLEARWATER, FL. 33763 CITY-5T-2IP Clearwater FL 33763
TILE 1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADORESS .. STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
MLE [ petete TITLE [J Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TTLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *, o
CITY-S7-2F CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ] Delete TME [ Change ] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ' CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as #f made under, 0ath; that 1 am an officer or director
of the corporation or the receiver of flustee empowgred to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmaent antaddress, alk other like empowered.
o Tl YUSATHER LT T 997 22607210 |

SIGNATURE:
SIGNAT*E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTCR Date Daytne Fhone #




