o & : FILED
» . May 02, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
_UNIFORM BUSINESS REPORT (UBR) 3000 901 28 033 150 00
DOCUMENT # pggoono71835
1. Entity Name
Ameri-Life & Health Services of Central Georgia, Inc. VIVALO
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
4357 Forsyth Road . 2536 Countryside Bivd
Suite, Apt, #, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
Sixth Floor :
City & State City & State 4. FEI Number Appiied For
Macon GA Ciearwater FL 65-0858610 Not Applicabie
Zip Country Zp couniry §. Cenificate of Status Desired | $8.75 Additional
31210 SA - 33763 USA ' Fee Required i
e e T, SET ORI T T e e e TR =TT =1~ Name and Adqriss of Current Registerad Agemt™ - == - - ;«{_

Name

North, Heather L

DO NOT WRITE

Street AS%@%; Egu

Box Numpber js N t Acceplable)
ntrymd% éslvg!

Sixth Floor

N THIS SPACE

City

Clearwater

FL I Zip C0d933763

8. The abgve nam

Heather L. North

SIGNATURE

epitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

At DD 8

Ttyped of printad name of registerad agent and ulle f applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

January 1 - May 1 Fee is $150.00
" After May 1, Fee is $550.00
Amended UBR is $61.25

8. This corporation is eligible 10 satisfy its Intangitle
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Ba
Added to Fees

CR2E034B (12/01)

(Se criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE PO TME
NAME Cohen, Kenneth NAME
STREET ADDRESS | 4357 Forsyth Road STREET ADDRESS
CITY-ST-2ip Maton GA 31210 CITY-ST-21P-
TILE TILE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2p
TILE T - e - - e L
2 — P : - - R - . S e YT O, e
NAME * : NAME . e s s
STREET ADDRESS STREET ADDRESS
ov-st.zm arv.st.2p DO NOT WRITE
Tme e '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP Y- ST-2IP
TITLE TLE !
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-7IP
TlLE TILE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 21 CITY. ST-23p

that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to execute this repoi
altachment with an address, with all other likg empbwerad.

SIGNATURE:

13. | hereby certif

acturate and that my signature shal! have th

Kenneth Cohen

does not qualify for the exemption stated in Section 11

 as required by Chapter 607, Florida St

9.07(3)()). Fiorida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or on an

e same legal

A/’ 22 -02., 727-726-0726

NATUFIE'MVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayuma Phone #

£




