FILED

2004 FOR PROFIT CORPORATION
-7 ANNUAL REPORT

Secretary of State

1[.) gigNEmEAENT # P94000075409 05-04-2004 90128 014 ***150.00
AMERI-LIFE & HEALTH SERVICES OF HIGHLANDS
COUNTY, INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
6TH FIR 6TH FLR. 336384087
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
T S D AEAR AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
'59-3272934 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O gi'zeﬁqﬁ:‘g;"mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., SIXTH FLOOR : Strest Address (P.0. Box Number is Not Acceplabla)
CLEARWATER, FL 33763

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office ar registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligalions of registered ageant.

-

SIGNATURE
Signature, ypeu or printed name of registered agent and title if apmticabie {NOTE: Registered Agent signatire required when reinstaling) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees - ’ EE - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD @’ngg TLE PD [JChange  Betaddition
NAME | SHATANOFF, ROBERT H NAME Timothy O Ncn:th .
STREET ADORESS | 2536 COUNTRYSIDE BLVD. 6TH FLR. smeet ancagss | 2336 Countryside Blvd 67 Floor
o-s7-7p - | CLEARWATER, FL 33763 ory-srze | Clearwater FL. 33763
TIMLE : 1 patete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2P B CITY-ST-2P
e  Delete TITE [J) Change [ Addition
NAME ‘ NAME
smeermunsss_-} ) STREET ADDRESS
& CITY-5T-2IP
(] Delete N ome " [OChange  [_] Addilion
NAME
STREET ADDAESS
Ciy-ST-2IP
[ Detete TITLE [ Ghange [ Addilion
NAME, 4 | .4.:'1 , NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ) - ’ - “farveste ot - oot
e [ petete TIE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgve the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes ernpowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachi er like empowered.

/ .
SIGNATURE: )‘/CEM ‘TimoiHy oM APRZI w2771 b-0126

OFFICER OR DIRECTOR Daytime Phone #
|

NATURE &nD PPED O PRINTE
iy 4

May 04, 2004 8:00 am



