:
&

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

- 97000066152 Secretary of State
PgigNngI:AENT # 05-04-2004 90128 031 ***150.00
AMERI-LIFE AND HEALTH SERVICES OF SAVANNAH,

INC.

Principal Place of Business Mailing Addrass .

2536 COUNTRYSIDE BLVD 6TH FL 2536 COUNTRYSIDE BLVD 6TH FL

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US 7

s o ARG O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

65-0942164 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
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 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763 ‘

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent. '

rl

SIGNATURE ;
Signature, typed or printed name of ragistared agent and litk if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!II:-FEE IS $150.00 9. Election Gampaign lﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . (C . Added to Fees e e sk e e am
10. ' * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD CTe BeDelece TE PD (O Change  (RAdoition
NAME SHATANOFF, ROBERT H. ': ) NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 8TH FL STREETADDRESS | 2536 Countryside Bivd 6 Floor
CITY-3T-2F CLEARWATER, FL 33763 CITY-ST-7IP Clearwater FL 33763
TITLE ] oetete TME [Tl change [} Acdition
NAME NAME
STREET ADDRESS ) . STREET ADORESS
CIrY-57-2P e CITy-ST-ZP
TITLE : (1 Delete TNLE ' (] Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P L. CIrY-ST-21
THTLE 1 pelete TITLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCAESS
CITY-5Y-2IP CIvY-ST-21P
TITLE [ oelete TITLE [l change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP - T CITY-51-2P -
TmE O peete TITLE ) [JcChange [T Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustée empowered 10 executglhis repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed. or on an attachment with an address, wigh all other likg/dmpgwerad. ) }
— \
umomy/l/a/em- APR 21 3004 70 7- 724726
4 Date

DR YRECTOR Daylima Phone #

SIGNATURE:




