FILED |
2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000071635 Secretary of State

1. Enlity Nama
AMERI-LIFE AND HEALTH SERVICES OF CENTRAL
GEORGIA, INC.

Principal Place of Business Mailing Address
4357 FORSYTH ROAD P 0 BOX 15059
MACON, GA 31210 CLEARWATER, FL 33766

AR A

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopieaFar

65-0858610 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent

NORTH, HEATHER L.
2536 COUNTRYSIDE BLVD DO NOT WRITE
SIXTH FLOOR

CLEARWATER, FL 33763 IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signaturn. typad or printed name of ragitierad ageri ark bile f apphcable {NCTE: Regisierad Agent sigrature required whon roinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME COMEN, KENNETH

STREET ADDRESS | P O BOX 3677
tiiy-81-2F CLEARWATER, FL 33766

TITLE h

NAME o e
: HOODDORESS3)

STREET ADDRESS c DE/REAIT-RO00R-015 150,00

GiTy-ST-2P

TITLE 3
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby camfg that the information supplied with this hlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signaturg shall have the sema legal aﬂact as if made under oath; that | am an officer or director
ol the carporation or the receiver o truslee empowered Jo axecule this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenri' with.an address, sith giother like empowered.
SIGNATU stf%’/’ M-——l/awm (o 3507 227226 026

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytroe Phons #

4




