FILED

®
- 2003 FOR PROFIT CORPORATION M . @
UNIFORM BUSINESS REPORT (UER) S%{r%%ﬁ)? %‘} g ;[g(t)eam 8
DOCUMENT #  P94000075409 2
05-02-2003 S0135 014 150.00 <
1. Entity Mame
AMERI-LIFE & HEALTH SERVICES OF HIGHLANDS COUNTY
. INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD. 1 ﬂ 0 9823 7
6TH FLR. 6TH FLR. . )
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Sulle, Apt. #,ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—3272934 Not Applicable
Zip Country Zip ourry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
———= T Nam& - T T T T
NORTH, HEATHER L Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zin 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
’ n
F""h‘f NOW{;‘.)!S FEE Jﬁl ilso'gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. [l Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e ClChange [ Addition | &4
NAME SHATANOFF, ROBERT H NAME g
staeer aooness | 2536 COUNTRYSIDE BLVD. 6TH FLR. $TREET ADDRESS §
crv-st-ze | CLEARWATER FL 33763 oY-§1-2P 2
o
TITLE O velete TILE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMET ToTTTe e T O Delas TITLE T T Mchaige T [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IF
TITLE U] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-S$T-2IP
12. | hereby cerlify that the information supplied with this filing dees not quaiify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empoyered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressfAwfth all other 1] ".- empowered.
i
SIGNATURE: L. / A EO BT Jgpran o F Kfoafe3 797 Tb-0726
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayums Phone #




