ol

FOR PROFIT_CORPORATION
UNIFORM BUSIN

IESS REPORT (UBR)

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

DOCUMENT # pa4000075409 o

1. Fruity Name

Ameri-Life & Health Services of Highlands County, Inc.

04-29-2002 90150 049 ***150.00

DO NOT WRITE IN THIS SPACE

642051

2, Principal Place of Business 3. Mailing Address
2536 Countryside Bivd 2536 Countryside Bivd
Suite, ApL. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Sixth Floor +Sixth Floor

City & State City & Stale 4. FEf Number Applied For
Clearwater FL Clearwater FL 59-3272934 Not Applicable
33—%)3 UCSUK][W 332_!%3 U%’K'w 8. Certificate of Status Desired _ ] ?g'gesqﬁdmﬂ”""a'

_ . T = weae) [— —eee——T..Name and Address of Current Registerad Agent..__ . . _. = —~—lco oo o
Name North, Heather L
DO NOT WR ITE Street Ag%rgg 8oun%’!"};]§l|n&berésval Acceplable)
| IN THIS SPACE v
B Clearwater FL | Zip Coden o

8. The above na

Lol

SIGNATURE

d entity s bm%hls sz tement for the purpose oThangmg ils reglsterecl office or registered agent, or both, in the State of Florida.

NI Ldoag. 0

ignature, typed or pnnled name of registered agent and ttie If applicAbl

(NOTE: Ragnslefed Agent signature required when renstaung)

DATE

8. This corporation is eligible tc satisfy its Intangible

__Januéry 1 -May 1 Fee is $150.00

> ) After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tg xfiing rgqmre;me:l and elects 1o do so. .Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See crileria on back) - Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS —_

TITLE oD TMLE g

NAME Shatanoff, Robert Harry NAME =

STREET ADDRESS | 2536 Countryside Bivd., 6th Floor STREET ADDRESS m

CITY-ST- 2P Clearwater FL 33763 Y- ST-7P* §
- w

TITLE TITEE o

NAME NAME o

STREET ADDRESS SIREET ADDRESS

CiTY-§7-2IP CIFY - ST-2IP

TITLE R e . TITLE . i

NAME NAME

STREET ADDRESS STREET ADDRESS ]

crv-st.20 av-st.ze DO NOT WRITE

TITLE TITLE S c

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE FTLE

NAME i NAME ]

STREET ADDRESS STREET ADDRESS |.

CITY-ST-ZIP CIFY-SE-2IP

THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-ST-ZP

13, | hereby certif

SIGNATUR

indicatéd on this repert or supplemental report is true an
of the corporation or the Lecd
attachment with an acd

that the information supplied with this filin g does not guatlfy for the exemption Stated in Section 119.07(3)(). Floriga Statines. | further certify that the |nformat|on

accurate and tHat my signature shall have the sa

Robert Harry Shatanoff

E:

er or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or anan

me legal effect as if made under oath; that | am an officer or director

474//%7/ 727-726-0726

NEF-D NAME OF SIGNING OFFiCER OR DIRECTOR

[ [ Uzy Dayume Phone #
/



