2531 UNIFORM BUSINESS REPORT (UBR)

] Yy n o .
DOCUMENT # P98000071635 : ,“DE_T“Fg,’;,-gF S TATE
1. Entity Name S‘:LNE : 'i!\r_l, e nT inyg
;}i\_ﬂ"}l__ﬂ DEE SRR VAT A L
Amerisbife & Health Services of Central Georgia, Inc 0l JUL/9 AM 8: 31
Principal Place of Business Mailing Address
4357 Forsyth Road 2536 Countryside Blvd
Sixth Floor
Macon GA 31210 Clearwater FL 33763
P o 3
2. Principal Place of Business 3. Mailing Address ' 1 rl L"__g;r—;l %-?ﬁl_% 1 D??}_Dl
- | ka7, 50 - orke¥b2 50
- Suite. Apt. &, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858610 ; Nt Applicabla
Zip Countty - e Country 5. Certficate of Status Desied ] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T T T T 7T TI®™ T Shatanoff,
Thornton R. Maury tanoff, Robert Harry
Street Address (P.O. Box Number is Not Acceptabl
2536 Countryside Blvd 5556 Countryside Bivd.
Sixth Floor Sixth Floor -
Clearwater FL 33763 : & ?
Y Clearwater : Zip Cade
, FL 33763
8. The above named entity submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Flond’a
SIGNATURE & : ﬁ ; l
- S\gnamrefaad ot prnted name of registared ;ayn( and ure f apphicapte V {MOTE. Ragistared Agent signature required when renstaling) ¥  DATE
9. This corporation is eligible to satisfy its Intangible .- . FILE NOWIl FEE IS 5150 00, 10, Elect o
Tax filing requirement and elects to do se. oV After MAY 1, 2004 Fee will be $550. 00 . T,S:tIﬁzn%ag;at:?;uzg]nar:cmg O fﬁfﬂ.e?feokli?;fa
{See critaria on back) O - Make Check Payable to Department of State | ’
11z OFFICERS AND DIRECTORS ’ 12. ADDITIONS{ CHANGES TO OFFICERS AND OIRECTORS IN 11
TiILE PD _ 55 Delets Tl PD. : . C] change [0 Addiion
NANE Pepe, W. Dennis ' NAME Celdr gt COMEN; HEM T
sTreeaonhess | 4357 Forsyth Road STREET ADDRESS 1/35 T FORSYTH :
env-sr-22 | Macon GA 31210 ST \mgeord GA. BiR10
TILE ST B Dete TITLE | [Change [ Addition
HAME Thornton, R. Maury NAME '
STREET ADDRESS | 2536 Countryside Blvd STREET ADORESS i
Gres-af | Clearwater FL 33763 Giry-sT- 2P l
TiLE ) ] Delate TTLE } i O Change T Adilion
MAME T = e e i R R - vy Sl Rl B - =
STREET ADDRESS ' STREET ADDRESS '
CIrY-ST-20P CITY-ST-TP '
TE ] pelete e . _ ! O Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-§T- 2P
THILE 7 Delete TILE : ‘ [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS {
CITe-ST-2P CITY-ST-2P :
TTLE £ Detete TITLE i [ change [ Addition
HAME MAME i
STREET ADDRESS STREET ADDRESS ’ i ;
CTY-ST-19 CITY-3T-2IP | n\

13. | hereby certify tha? the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(#}, Florida Stattes. | further certify that the inform\mbn
inclicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aitachreni with ag ad ith all pther like empowerad. l
SIGNATUR% M Kenneth Cohen : June 25,2001 | (727) 726-0726

SDIENIA T1N0



Requester’s Name ‘ i

Address i

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knowh'):

1. ,
(Corporation Name) (Document #) 00 I:l-q-i-q- :3535:3‘:“‘_" i
: -07/ 130101077015
2. Hper¥IT. 00 IS0
(Corporation Name) (Document #) ‘ 24 Z,C
3.
(Corporation Name) (Document #)
4.
(Corporation Name) (Document #)
U walk in 0 Pick up time L Certified Copy
i
L Mait out (3 will wait Q Photocopy U certificate oif Status
NEW FILINGS AMENDMENTS i
U Profit M| Amendment ; -
L] Not for Profit (] Resi gnation of R.A., Officer/Director
O Limited Liability Q0 Change of Registered Agent !
) Domestication J Dissolution/Withdrawal E
.0 Other a Merger E
OTHER FILINGS REGISTRATION/OUALIFICATION
O Annual Report Q Foreign
[ Fictitious Name (U Limited Partnership
L) Reinstatement
U Trademark X
O Other

Examiner’s Initials

CR2EQ31(7/97)



Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS '

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, thel
undersigned corporation organized under the laws of the State of Florida, submlts the
following statement in order to change its registered office or registered agent, or both in
the State of Florida. |
!
1. The name of the Corpotation is: Ameri-Life Health & Services of Central
Georgla, Inc.

la. Date of Incorporation: 6/12/91 Document Number: P9800071635

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

———— [EN A - -

R. Maury Thomton
2536 Countryside Bivd. 6™ Floor
Clearwater, FL 33773

3. The name and address of the new registered agent and office:

Robert Harry Shatanoff :
2536 Countryside Blvd. 6™ Floor |
Clearwater, FI. 33773

Such change was authorized by resolution duly adopted by its board of dlrectors or by an
officer so authorized by the Board.

Date June 25 2001 }

HAVING 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. 1
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.

Date June 25, 2001



