_ -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071635 Feb 22, 2001 8:00 am

1. Entity Name
AMERHLIFE AND HEALTH SERVICES OF CENTRAL GEORGI Sggzggiz?og gi,ﬁgi})e

Principal Place of Business Mailing Address
4357 FORSYTH ROAD 253 COUNTRYSIDE BLVD
MACON GA 31210 SIXTH FLOOR

CLEARWATER FL 33763

2. Principal Place of Business 3. Mailing Address ”II"II’ "I IIII

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0858610 Applied For
Not Applicable
Zi Count Zi ™
P ountry ' Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o

— g — = e —

Name

THORNTON, R. MAURY
2536 COUNTRYSIDE BLVD

Street Address (P.O. Box Number is Not Acceptable)

SIXTH FLOOR
CLEARWATER FL 33763

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typed ot printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ' )
Tax ming requfrementg and elacts toy do se. ° After MAY 1, 2001 Fee will$be $550.00 10. .'?'EC"C'” Campaign Financing $5.00 May Be
g e rust Fund Contribution. 0O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD O Defete TIMLE ] Change  [J Adtition

HAME PEPE, DENNIS W NAME

sTreer AboRess | 2536 COUNTRYSIDE BLVD, 6TH FL. STREET ADDRESS

srv-s1-z¢ | CLEARWATER FL 33763 cinv-st-2p

TILE AS 3 Delete TITLE [ Change [ Addition

NAME BOESCH, W. KENNETH Il NAME

STREET AODRESS | 2536 COUNTRYSIDE BLVD., 4TH FL. STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 33763 CITY-ST-2IP

me  CCSTTT T T T T * O Delete N i © [JChange  [J] Aoddion

NAME THORNTON, R. MAURY NAME

STREET ADORESS | 25368 COUNTRYSIDE BLVD., 6TH FL. STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 33763 CITY-ST-2IP

TILE [ pelete TITLE : [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-S1-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TILE [ Dalete TITLE [ Change  [T] Addition
\'NA{AE NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZP_ CiTY-5T-7IP

13. | hereby\cartify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on‘thi_s report or supplemenial report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxe s report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if
changed, or on an"al.tsch with an gddrgss, with alLether L pgafred.

R. Maury Thornton o2-/F-() __ 727-726-0726

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala * Daytime Phane #

SIGNATURE:




