FILED

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

A ANNUAL REPORT

Secretary of State

05-04-2004 90128 030 ***150.00

DOCUMENT # P98000071635
AMERI-LIFE AND HEALTH SERVICES OF CENTRAL
GEORGIA, INC.

FPrincipal Place of Business Mailing Address — .- - —— - —
4357 FORSYTH ROAD 2536 COUNTRYSIDE BLVD
MACON, GA 31210 SIXTH FLOQR

CLEARWATER, FL 33763

Suite, Apt. #, Bic. Suite, Apt. #, etc.
P P 04152004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
. 65-0858610 Not Applicable
Zi Count Z Count, ) -
P i i Y 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L i
2536 COUNTRYSIDE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SIXTH FLOOR
CLEARWATER, FL 33763
. City FL Zip Code
8. The above named entily subrfilts this statement for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
“r . -
SIGNATURE .
Signature, typed or printed Ma al regisiared agen| and titk if applicable {NOTE: Regislerad Agen{ signalue requirga when reinstating) DATE
FILE NOW1I! FEE“'S $150.00 9. Eiection Campaign }jnancing $5_00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O - Addedto Fees PR I
10. - CFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - ﬁ Delete TITLE PD [ Change P Addition
NAME COHEN, KENNETH NAME Timothy O North
STREET ADDRESS { 4357 FORSYTH ROAD STREETADDRESS | 2536 Countryside Rlvd 6" Floor
CITY-ST-2IP MACON, GA” 31210 CITY-§7-21P Clearwater FL 33763
THLE ' A 1 Dalete TLE . [JChange (] Additicn
NAME . - NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TMLE [CJCrange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TITLE O peete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-3T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F - - Tmoe - - § Ciy-st1-ap - - : s - T
TLE O celete TITLE (I Change (] Addition
NAME ] RAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-87-2P
12. | hereby certily that the information supplied with this iiling doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirsctor
of tha corporation or the receiver ar trustee empowered 10 egacute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addegss, with a rm like empowered. .
' TomeiHy N &
SIGNATURE: TimeTHY (o THAPR 1 0 77774 -072
SIENATURE AND FFICERA OR DIRECTOR Date Caylime Phone #




