FILED

Aol

FOR PROFIT CORPORATION

ﬁ? .
' UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

Secretary of State

01-30-2003 90157 014 ***150.00

DOCUMENT # P98000073574

1. Entity Name

AMERI-LIFE & HEALTH SERVICES OF KNOXVILLE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busineés 3. Mailing Address
10904 KINGSTONB PIKE 2536 Countryside Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor

C'\t*& State " City & State 4. FEI Number Applied For
KNOXVILLE TN Ciearwater FL 59-3534141 Not Applicable

Zip Country Zip Country . - $8.75 additional
37922 USA 33763 USA 5. Certificate of Status Desired O Fee Required
L T T U [ —~-._. 7. Name.and Address of Current Registered Agent N

Name

North, Heather L

DO NOT WRITE

Street Aﬁgrggi Egu% X Nu méﬁ Nat Acceplable}
rysige Bilv
IN THIS SPACE Sixth Floor
Cy  Clearwater FL | 7P Codyas0q

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

SIGNATURE

Signalure, typed or printed nama of registered agenl and Utle if applicable. {NOTE: Registerad Agert signature required wher reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

190. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added tv Fees

11, OFFICERS AND DIRECTCRS

TITLE PD TITLE

NAME MILLER, MARK NAME

STREET ADDRESS | 10504 KINGSTONE PIKE STREET ADDRESS

CHY-ST-ZP KNOXVILLE TN 37922 CITY-SI-7IP

TITLE TITLE

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z0P CIY-ST-2IP
CTLE - i - o Rme e . _ .

- R ! - - PRV, v v -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP DO NOT WRITE
ot IN THIS SPACE
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP ‘ CITY- ST 2P

TINLE THLE

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-1Ip CITY.ST- 7P

THE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF P CITY-ST- ZIP

dees not quality for 'the_ exemplion stated in Secticn T19.07{3)(1). Flarida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred to execute this repart as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or on an

mpgdered.
Z-20-03.

Data

13. | hereby certifz that the information suppiied with this fij
indicated on this report or supplemental rey i
of the corporation ar the receiver or trl
attachment with an address, with al|

727-726-0726

Daytime Phone #

Mark Miller
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:




