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

ANNUAL REPORT Secretary of State

P98000071641
P SHSNE“I:AENT # 05-04-2004 90128 029 ***150.00
AMERI-LIFE AND HEALTH SERVICES OF AUGUSTA, INC.
Principal Place of Businass Mailing Address
2536 COUNTRYSIDE BLYD 2536 COUNTRYSIDE BLVD 9 4 0 8 4 ﬂ 72
CLEARWATER, FL 33763 CLEARWATER, FL 33763
T v IR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0942163 Nol Applicable
Zie Country ap Couniry 5. Certificate of Status Desired (] fi-gesq Gfed;“"“a‘
6. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD Sireel Address (P.O. Box Nurnber is Not Acceplable)
6TH FLOOR
CLEARWATER, FL 33763
City FL l Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the.State of Florida. | am familiar with, and accept
the obligations of registered agent.
- . -

SIGNATURE :
N * Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agen| signature required when reinstating} DATE
_FILE NOW"! FEE IS 5150.00 9. Ele.ction Campaign F‘inancing $5_Ou May Be
After May 1, 2004 Fee will be $550.00 | . . Trust Fund Contribution. U . AdtedtoFees , |_ .. .. .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD A I Delete THLE PD ClcChange  Seaddition
NAME SHATANOQFF; ROBERT HARRY NAME Timothy O Noith
STREET ADDAESS | 2536 COUNTRYSIDE BLVD. 6 FLOOR smeeraonness | 2536 Countryside Blvd 6 Floor
orv-s-zp | CLEARWATER, FL-33763 oITy-$T-20 Clearwater FL 33763
THLE Co 1 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP.
TITLE [ Delete TRLE [J Change (3 Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 217 CITY -ST-21P
TiMLE 1 Detete TmE []Chenge L} Addilion |
NAME ' NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST- 20 Y- si-gm
MLE (] Detete TIILE (] Change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P .- c i e = - e CiTY-ST-P
TITLE ' [ belete TILE ' O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P . eIy §T- 21

12. | hereby certify that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and thal my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chafiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dressg, with at other Mie egapowared.

SIGNATURE: TrmoTiy Vs RoTH PR 21 4 797-7Ur 072

ME OF SIGNING OFFICER OR DIRECTDR ate Daylime Phane &




