& | | FILED
May 02, 2002 8:00 am

FOR PROFIT CORPORATION _ Secretary of State

UNIFORM BUSINESS REPORT (UBR) INott Anti i

DOCUMENT # pogoooo73574

1. Entity Name

Ameri-Life & Health Services of Knoxville, Inc.

DO NOT WRITE IN THIS SPACE

1™ STREET ADDRESS - " - -

2. Principal Place of Busines.s 3. Mailing Address i
10904 Kingstone Pike 2536 Countryside Blvd
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sixth Floor
City & State City & State 4. FEI Number Applied For
Knoxville TN Clearwater FL 59-3534141 Not Applicable
i 2ip Country Zip Country ) ‘ $8.75 Additional
37922 USA 33763 USA 5. Certificale of Status Desired O Feo Required
Co 7. Name and Address of Current Registered Agent
TR MR sroewminolee s, mepiom im0 e i T Te SR e b oz o n b s e ) e, .
DO NOT WRITE | Mot Heatherb— -~ oo o
Street A, -0. Box Numper is Not Acceptable)
IN THIS SPACE 2R RS B
: Sixth Floor
CY  Clearwater FL | #3376
8. The above na dd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Heather L. North
SIGNATURE P —— Lf=2h - O,
Sigrkalure, typed or printed name of rggistefed agent and ttle If applicable (NCTE: Registered Agert signature required when reinstating) 7 bate
] . . R January 1 - May 1 Fee is $150.00
3 | | ! : . . . .
Ko ey 1 Faa s 5500 . tctonCompagn Fncis 35,00 ey o
(Sea e oack) = Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
crite ac _ Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS
TTLE PD TALE
NAME Mitter, Mark NAME
STREETADDRESS | 10904 Kingston Pike STREET ADDRESS
CITY-ST- 2P Knoxville TN 37922 * ChY-ST-ZIP
TILE HTLE
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY- ST-2IP
TILE TITLE
NAME NAME

vt | o | T AEEEl T TDO NOT WRITE

| . IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e WLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ cTY-SF-71

13. | hereby certify that 1he informatio
indicated on this report or sup,
of the corporation or the re
attachment with an addr,

his ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statwtes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
e empowered.

Mark Miller L) 02 727-?26-0726

¥ SIOMATURE AND TYPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone #

CR2EQ34B (12/01)




