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.~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2003 8:00 am
Secretary of State

01-30-2003 90157 018 ***1

1. Enlity Name

INC.

DOCUMENT #

PO0000021094

AMERILIFE AND HEALTH SERVICES OF SOUTH CAROUINA

SIXTH FLOOR

GLEARWATER FL 33763

Principal Place of Buginess

2536 COUNTRYSIDE BLVD.

Mailing Address

2538 COUNTRYSIDE BLVD.

SITH FLOOR

CLEARWATER FL 33763

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

50.00

A

City & State City & Stale 4, FEl Number - f L Applied For
pé - 1@75’ 4 ?3 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?:; -gfq m""“a‘
8. Name and Addrass of Current Flgls!emd Agem 7. Name and Addresn of New Reglsterad Agem
e e —— e ~Nama = = e R R Tar -

NOHTH" HEATHER L Street Addr.ass (£.0. Box Number is Not Accapiable)
2538 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 33783 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or beth, I the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

Y

SIGNATURE
Signatire, typen of printsd name of registered agent and Like 1 apriicabla. {NOTE: Regicterad Agan signatuna requited when reinsiating} DATE
FILE NOW!! FEE 1S $150.00 . -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Peyable to Fiorida Dapartmaent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
nme PDS O petete e Cdcrange ) Addiion | &
nawe SHATANOFF, ROBERT J WAV -8
streer aconess | 2536 COUNTRYSIDE BLVD., SIXTH FL SIREET ADORESS - 3
cry-st-zp | CLEARWATER FL 33763 CITY-s1-2P T |8
e 0 Deete T Ocnange ) agtiton | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-SI-7P
e oo = Jwete . me_ e [lerangs___Clagemon |

NAME NAME
STREET AGDRESS STREEF ADDRESS
CITY-$T-21P CIFY-5T-21P
TME ‘O Delete THLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THE 3 Delete HILE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-51-21P CITY-ST-21P
nne [ Delete e ClChange [ Addition
NAME NAME
-STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-57- 217
12. | hereby cerlify that ihe information supplied with this filing does not quality ier the exemption stated in Section 119, 07}13)( i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and Ihat my signalure shall have the same legal effect as if made under oalh; that | am an officer or director

of the corparation or the pecivenor trustee emp P vared 10 exacule this erorl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attag g empaweared
SIGNATURE: _\ 2% @Uﬂf BERT_ SLaTANGEE Vo

{J# GIGNING OFFICER OR DIREGTOR ™ j
222 JHTEZ2 (o




