%

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pggo000s0484

1. Entity Name -

Ameri-Life & Health Services of Chattanooga, Inc.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90131 024 ***150.00

2. Principal Place of Business 3. Malling Address )
6441 Bonny Qaks Drive 2536 Countryside Blvd
§uize. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Sixth Floor
CI[[V & State City & State 4. FEI Number Applied For
Chattanooga TN Clearwater FL 508-3599482 Not Applicable
Zip Country Zip Country o . $8.75 additional
37416 USA 33763 USA 5. CEI’IIfIC-aIE of Status Desired O Fee Required
=l e A R —— = .- 7.:Name and Address of Current Registered Agent

Name

North, Heather L

DO NOT WRITE

Streat tg%rgsg 8'8[18?‘ Nun&peeréc.h!}&t Accepiable)

ntrysi

! N THIS SPACE Sixth Floor

/ €Y Clearwater

Zip Code,

FL 33763

8. The above name 1§

Heather L. North

SIGNATURE

Lbmits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida.

4332 -02

Signalure, typed of prnted name of registereci agert and ule if applicable.

(NOTE: Registered Agent signature required when resnstating)

DATE

“January 1 -May 1_Fee is $150.00

8. Thi tion is eligible io satisfy its Intangibi € ) o
Tafrﬁgpom ionis ¢ igible to satisfy its Intangible ‘After May 1, Fee is $550.00 10. Election Campaign Financing 35.00 May Be
g requirement and elects & do so. X 1 Fund -
{See crileria on back] - s-Amended UBR is $61.25 rust Fund Contricution. Added 10 Fees
Maka Check Payable fo Department of State

1. OFFICERS AND DIRECTORS

THLE PD TITE - g

HAME Campone, Salvatore HAME =

STREET AODRESS | 6441 Bonny Oaks Drive, Suite A STREET ADDRESS o

oiv-st.2p | Chattancoga TN 37416 OTY-ST-2P &
1]

TTLE TITLE g

NAME NAME O

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TNLE TMLE

NAME - - - - ——— = e " WE ~ " - . —— i X TET R 4-’ il ST T -

STREET ADDRESS STREET ADDRESS

v.st.zp - DO NOT WRITE

THLE TIMLE

e v IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiNY-ST-7IP

TINLE " TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP CITY-SF-ZP

13. | hereby certify that the informaltiogp
indicatect on this repert or suppimental
of the corporation or the receifer or gty
attachment with an address, g

SIGNATURE:

pOrt is rue an

lifedmbowered

Salvatore Campone

dEnifed with this ﬁling does not qualify for the exemption stated in Section 1 18.07(3){i). Florida 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 directar
ae pmpgwered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 ar on an

M /02-21 o’i 727-726-07;26

W E¥D A PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




