|

2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # |P97000052605

1. Entity Name v

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

L FILES

" CTAT - e TATE
46 CRETARY QF GTAL

-.:s\ﬁ‘»‘?‘({;@?' SF DORPORATICHS

Principal Place of Business

Mailing Address

3421Bonita Beach Road, Suite 401 2536 Countryside Blvd
‘ Sixth Floor

Bonita Springs FL 34134

Clearwater FL 33763

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, aic.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & Siate 4. FEI Number Anplied For
59-34523 1 3 Not Applicable
Zip COI“”"V o Country 8. Certificate of Status Desired O $8.75 Additlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Thornton, R. Maury Shatanoff, Robert Harry
. . Street Address (P.O. Box Number is Not Acceptable)
2536 Countryside Blvd 5536 Countryside Bivd,
Sixth Floor Sixth Floor
Clearw . .
ater FL 33763 City Clearwater FL | Z° 00363763

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

Rredlaled//

SIGNATURE

1-9-01

+ Signature, ty@ed of prnled nama of registered agent atpldhie 1 aprhcavle

{NCTE: Registerad Agant sgnature required when rginstating)

GATE

1
9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back} : O

... . FILE NOWI!l FEE IS $150.00
> After MAY 1,2001 Fee will be $550.00 .
Make Check Paya!\bl_e to Department of State ,.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ;D ] | S Delete e /?0 '2, o A AAD, ~ [lCherge (3t Agdiion
NAME urwitz, Jeffrey NAME oLs 7 S‘ —— A
o . ¢ Boni7A BaAcH Kedd Scuirs 4o
streeT a0oress | 3421Bonita Beach Road, Suite 401 STREET ADDRESS |47
CITY-ST-2P Bonita Springs FL 34134 CITY-ST-2P Bonrrg SPPNGS. /~L. BHI3Y
TiTLE ST IN Detete Tine T change [ Addition
HAME Thornton, R; Maury NAME
STREETADDRESS | 2536 Countryside Blvd STREET ADDRESS
CiTY-5T-2IP Clearwater FL 33763 CITY-ST-21P
e — — w1 P v a———— T EPR o L
s | B N 2000045 1 25§38l
STREET ADORESS STREET ADDRESS -03/02/01--01 Dt?z‘fﬂ.gl
CITY-5T- 21 CITY-S1-7P ekeg7 S0 eeebZ, 50
TITLE 1 oelets THLE I Change [ Adaition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P CIrY-ST-21p
TITLE T Delete TITLE [J change (] Addition
NANE HAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-2P ITY-5T-2P
TITLE ] Delete FFLE {7 Change [T Addition
HAME NAME
STRSET ADCAESS TREET ADDRESS
CIfY-S7-2p CITY-8T-21P /’] ﬂ

13, Dhereby certify that the informaticn supplied with this fiing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the info i

inclicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or &

of the corporalion or the r
changed, or on an atta

iver or trustae empowered (o e
Bt with an acigress, with all othe,
]

SIGNATURE:

or

ute this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 121f

e empowsred

Robert Maynard

June 25, 2001 (727) 726-0726

CRD2EN2A f1410M



Requester’s Name

Address

]

City/State/Zip Phone #

4
'

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name} (Document #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4.
{Corporation Name) (Document #)
D Walk in [ pick up time O certified Copy ~
Q Mailjlout C will wait Q Photocopy U certificate of Status

+

NEW FILINGS

L Profit

J Not for Profit
U Limited Liability
(J Domestication
O Other

OTHER FILINGS

O Annual Report
3 Fictitious Name

CR2E031(7/97)

fe . oB0000451 2916 ——9
AMENDMENTS - -7 08/02701 01052001

O Aﬁeﬁdmént SEL L #eeRdT.50  seex35. 00

O Resignation of R.A., Officer/Director
| Change of Registered Agent

O Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

| Foreign

U Limited Partnership
(J Reinstatement

O Trademark

L Other

Examiner’s Initials




§TAT‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i AGENT OR BOTH FOR CORPORATIONS
1
Pursuant to the provxsmns of section 607.0502 or 607.1508, Florida Statutes, the
undemlgned corporation organized under the laws of the State of Florida, submits the
fo llowmg statement in order to change its registered office or registered agent, or both in
the State of Florida.

1. The name of the Corporation is: Ameri-Life Health & Services of Collier
County, Inc.

1a. Date of Incorporation: 6/13/97 Document Number; P97000052605

2 The name and address of the current reglstered agent and office:

—————— - ———— - e c—— e aaml U — - - -

R. Maury Thornton
2536 Countryside Blvd. 6" Floor
. Clearwater, FL. 33773

3. Tﬂe name and address of the new registered agent and office:
: Robert Harry Shatanoff
2536 Countryside Blvd. 6™ Floor
* Clearwater, FL 33773

Such change was authorized by resolution duly adopted by its board of directors or by an

officer so authorized by the Board.

! ' Robert Maynard QO
Director

—_ o e e e e Date:-June 25,2001 -. - .. . . __.

HAV]NG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE;STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

- F
Rotruk K

Date: June 23, 2001




