Gz

-

FILED

' May 01, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) e o e o

DOCUMENT # =22, $99 600077/ d/

Ameri-Life & Health Services of Augusta, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Malling Address
2536 Countryside Bivd 2536 Countryside Blvd
_ Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FEI Number Applied For
Clearwater FL Clearwater FL 65-0942163 Not Applicable
Zip Couniry Zip Country . . 8.75 Additional
33763 USA 33763 USA 5. Certificate of Status Desired O I§ee Requimd'm"a
[—— e s oo o 7. Name and Address of Currgft_ Rta_gist_e[ed i?.e_m____ -
"M North, Heather L :
DO NOT WRITE Street Aﬂ%’ﬁ? Egu?ﬁwglm éaréslcl&t Acceptable)
IN THIS SPACE v
4 City Zip Code
Ciearwater FL 33763

its thig staterment for the purpose of ¢ anging ils registered office or registered agent, or both, in the State of Fiorida.

_,_, M L Oeh— 45

SIGNATUYREY .
igfature, typed ar pri namé of fegrstered agent and ule f applicable [NOTE: Ragisterad Agent signature required when reinstating) DATE
. NP, o . Jartuary 1 - May 1 Fae is $150.00 - 8
g b sy Is e | e ey . Fos o $550.0 10 Secton Compoign Fhancing 5.0 way o
See critgeriaqon back) ) .o Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I

TITLE PD N R

NAME Shatanoff, Robert Harry HAME

STREET ADDRESS | 2536 Countryside Blvd., 6th Floor STREET ADDRESS

CIFY-ST-2IP Clearwater FL 33763 . | cIry-sT-n0

(T3 ' TITLE

NAME RAME

STREET ADDRESS ; STREET ADDRESS

CITY.ST-2IP CITY-ST-ZIp
e e E e e e om0 o e e

NAME NAME - E JECHE

- |
astap v | DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS . STREEF ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2P
TITLE . e

NAME ’ NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P oY ST- 21

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same fegal effect as if made under cath; that ! am an officer cr director
of the corporation oréhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or or an
attachmery with an addres

SIGNATURE: V2P 4 1 ML Robert Harry Shatanoff L{//%y 727-726-0726
Pie . / [)aw

ith all other Jiy

Cayuma Phone #

CR2E034B (12/01)




