f

2004°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # iP99000059484
1. Entity Name~ i
L ! . .
Ameri-Life & Healtlh Services of Chattanooga, Inc. ol JUL \6 AH G 06
Principal Place of Business { Mailing Address
6441 Bonny Oaks Drive, Suite A 2536 Countryside Blvd
| Sixth Floor
Chattanooga TN 37416 Clearwater FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. ’ Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Appiied For
: 50.3599482 Not Applicable
2o “ouniry . e Country 5. Certificate of Status Desired d $8.75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSS - - | Name—  Ghatanoff, Robert Har T ;
Thornton, R! Maury ’ Ty
Y~ . : Street Address (PO, Box NMumber is Mot Acceptable)
2536 Countryside Blvd . 553 Countryside Blvd,
Sixth Floor 1‘ _ Sixth Floor
Clearwater FL 33763 - ‘
) City Clearwater FL | ZrCode
33763
8. The above named entity sub}'nits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
t
' + Shatit]
-
SIGMATURE % A 7 "? 0/
. S:gnarure.‘/neﬂ' of pnnt"ed nama of registerad agent and tVdapphcable (NOTE: Registerad Agent signature required when reinstatingy hd OATE
9. This corporation is sligible té) satisfy its Intangible . : . FILE NOWI FEE IS 5150.00.'_ e 10. Election G ian Fi .
Tax filing requirement and elects to <o so. ¥ Atter MAY 1,2001 Fec will ba$550.00 [ . | 1% LeCiEn CaTRRgn Fnancing - $5.00 way 5
{See criteria on back]) I O Make Check Payable to Department of State . '
11. . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
PD ~ 2D "
TITLE Delete TITLE . - _ [ Change {2 Addition
NAME Pepe, W. Dennis HAME CAMPONE ) SALVATOR
sTaeeT so0Ress | 6441 Bonny Oaks Drive, Suite A STREET ADDRESS [ 4/4/7 Bon K216 o AKS DR Sciic A
Civ-5T-% | Chattanooga TN 37416 C-STIR | QPR TTANCOC A TN 3Vl G .
TITLE ST 4 8 Delete TITLE [ change [ Addltion
HAME Thornton, R. Maury K MAME
STREET ADDRESS | 2536 Counti‘yside Blvd : STREET ADDRESS
CITe-ST- P Clearivater l'-'"L 33763 CITY-5T-21P ‘
e D3 ook e TOOOO4S 1 282y s
MAME - - - - R —_ - NeME . . -
STR:EET ADORESS ' STREET ADDRESS uEE:EEgg lga 0 IEEE;;EDSB,.D
CIfY-ST-ZiP CiTy-ST-2IP . FAAEEIN . -3
TINE [} pelate HILE [J change (3 Aduitien
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T- 24P ; CITY-5T-21P
TITLE . . (] Delete TILE (O change [ Addition
HAME NAME
STREZT ADDRES3 STREET ACDRESS
CITY-ST-ZiP "y cmy-sT-np
TITE o ] Detele e O change [ Addition
MAME . NAME
STREET ADDRESS : : STREET ADCRESS

CIT¢-ST-21p o Ciy-31-21P . ) n ﬂ

13. | heraby certify that the inforge Mfed with this filing does not qualify for the exemption statad in Section 112.07{3)(i), Forida Statutes. | further certify that the infafma,
indicated on this report or « orhzlPl report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | arm an officer or Yiggctor
of the corporation or the rede ustee empowered 1o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

aof w0 address, with all other like empowered.

changed, or on an a[tachmi

SIGNATUREY

Salvatore Campone - June 25, 2001 (727) 726-0726

COD3ENTA (T RINM



Requester’s Name

|

Address

City/State/Zip Phone #

!

4

Office Use Only

COWOMTION NAME(S) & DOCUMENT NUMBER(S), (if known):

|

1.
{Corporation Name} {Document #)
2.
{Corporation Name) (Document #)
3.
i (Corporation Name) (Document #)
4,
(Corporation Name) (Document #)
L walk in  Pick up time L Certified Copy
_ U Mail.out O will wait Q Photocopy L Certificate of Status
| SOa045 1 2823—5
O Profit Améndment - WRGEST.S0 ks, OO

O Not f&_)r Profit
O Limited Liability
O Domestication’
J Other

OTHER FILINGS
L

O Annual Report
U Fictitious Name

CR2E031(7/97)

Loooo

Resignation of R.A., Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

oooCo

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Examiner’s Initials




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
1 AGENT OR BOTH FOR CORPORATIONS

Pursu:«!mt to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
undemgned corporatlon organized under the laws of the State of Florida, submits the
folio“}mg statement in order to change its registered office or registered agent, or both in
the State of Florida.

1. The name of the Corporation is: Ameri-Life Health & Services of Chattanooga, Inc.
la. Date of Incorporation: 6/14/99 Document Number: P99000059484

2. The name and address of the current registered agent and office:
*

! .. R.Mapry Thornton  _
2536 Countryside Blvd. 6" Floor
Clearwater, FL. 33773

3. Thie name and address of the new registered agent and office:
Robert Harry Shatanoff
2536 Countryside Blvd. 6™ Floor
i Clearwater, FL. 33773

Such change was authorized by resolution duly adopted by its board of directors or by an

ofﬁcer so authorized by the Board?®

Salvator§Pampone
Director

'

w Date: June 25, 2001
!

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVEls'I'ATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMIELIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

Qw#/e(aam %W

Robert Harry Shatanoff
Date: June 25, 2001




