2000 UNIFORM BUSINESS REPORT (UBR)

AMENDED
PEEH)HS;NEJJZAENT # P398000073574
AMERI-LIFE & HEALTH SERVICES OF KNOXVILLE, INC. g:: E L“ E" D
R | 121
Principa‘ Place of Business Mailing Address 00 JUN l 2 AH 9
i0904 Kingston Pike 2536 COUNTRYSIDE BLVD erCRETART OF STAIE
noxville TN 37922 SIXTH FLOOR TALLAHASSEE, FLORIDA
CLEARWATER FL 33763
2. Principal Place of Business o 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -1 ciysState 4. FEI Number Applied For
59-3534141 Not Applicabie
Zip Country -Zip ) Courtry - ';. Cerlﬁ:até .of Status De-sir‘;i- [ ?i.;i;ﬁ;ﬂgtional
__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, R. MAURY \

25136 COUNTRYS I_DE BLVD Street Address (P.O. Box Number is Not Acceptable)

SIXTH FLOOR '
CLEARWATER FL 33763

City i FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and btle If applicable. {NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ] .
- X 5 paign Financin .
Tax filing requirement and elects to do so. Trust Fund Contribution 6 O fg’gqoh’é?;fe
(See criteria on back) . X : \ '
1. - ' " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addition
NAME \Pepe, Dennis W. NAME
SWETAOMESS 12536 Countryside Blvd, 6th F1 | STETWONS
OS] earwater FL_33763 CITY-ST-ZP
TITLE AS sk Delete TITLE AS , O Change 3k Addition
NAME Patrick, 8. Wanita NAME Boesch III, W. Kenneth
SWETaobREsS 12 536 Countryside Blvd, 6th F1 | SROMOES p536 Countryside Blvd, 4th Fl
st Cclearwater FL 33763 : oiry-st-4P learwater FL 33763 - - -
TITLE ST {7 Delete TITLE ] ] Changs  [C] Addition
—— ™ - - -
:::E fhornton, R. Muary e ADDRESS ' D’J"??’%ﬁj “”%11}[1..9‘4—'“—005 *
WA 2536 Countryside Blvd, 6th F1 | SERERE] L OT  REERER]. 05
UN-S-2F  n] anpwater BT 11762 CITY- 5T-2IP g D, 20 FEEEE ) s
me T T O oelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TiP Y- S1-2P .
TITLE ’ 1 Delete TITLE (3 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .« 0 %
TITLE S [ Defete TITLE ) ‘.\ W™ [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY-51-2P

13. | hereby certify that the informatio_n suppfied with this flling does not qualify for the exempticn stated in Section 139.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

hk powgred.
Daytime Phone #

SIGNATURE AND E OR\REINPED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

changed, or on an aitachment with an address, witl f
LMoty Munn LSk (21)200md
Date

CR2E034 (9/99)



