.

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91513 041 ***150.00

DOCUMENT # pg70p0066152
1. Entity Name
Ameri-Life & Health Services of Savannah, Inc.
2. Principal Place of Business 3. Malling Address
2536 Countryside Blvd 2536 Countryside Bivd
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4, FEI Number Applied For
Clearwater FL 33763 Clearwater FL 65-0942164 Not Applicable
Zip Country - Zin Country - : $8.75 Additional
33763 USA 33763 USA 8. Cenificate of Status Desired [l Fee Raquired
e e e e e+ e it e e . .« —____T. Name and Address of Current Registered Agent . o
' " Na i =
DO NOT WRITE i el
: Street A -0. Box Numper js Not Acceptable}
IN/THIS SPACE e
/f‘ Sixth Floor
I Cit Zip Code
1 . ” Y Clearwater FL P 33763
8. The above named eny atgmerit for {he purpose of changing its registered office or registered agent, or both, in the State of Florida.
M er L. North %_.. ~
SIGNATURE 750X,
Signature, typed or printed name of registered agent and stle if applicatls, (NOTE: Registered Agent signature required when reinstating) DATE
o o e el . ; January 1 - May 1 Fee is $150.00
8. Th bl tisfy its | - N . . . .
A" by T Fo s $530.00 10 Focion Campan Froncos _ $5,00 way s
(See criceia on B2 o ' . Amended UBR Is $61.25 Trust Furd Contribution. Added to Fees
€ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS |
TLE PD TME g
NAME Shatanoff, Robert H NAME IR
STREETADDRESS | 2536 Countryside Bivd 6th Floor STREET ADDRESS fa1]
CITY-ST-2IF Clearwater FL 33763 CTY-ST-2P §
MLE TITLE §
NAME NAME . &
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TITLE T . . . .- e e .
HAME NAME ' B B
STREET ADDRESS STREET ADDRESS r ;
.20 cry.s12 DO NOT WRITE
TLE e y '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
Chy-sST-2IP CITY-ST-7IP
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY_- ST-2IP
THLE TMLE -
NAME NAME
STREET ADDRESS STREET ADDRESS .|
CITY-ST-2Ip CITY-ST-II_P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | 2m an officer er director
of the corparation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
altachment with an address, with all other like empawered.
| Shatanoff, Robert H f & 727-726-0726
SIGNATURE: MLy~ 032,
INATUAE AND TYPED OR PRINTEQf HAME OF SIGNING OFFICER OR CIRECTOR Cae Dayume Phone #




