FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT : .
P| comommon HLORIDA DEPASTUENT O STAT Apr 20 1998 8:00am
1500 Y Secretary of State

| PRGUMENT # 506094

AMERI-PLUS HEALTH CARE CONCEPTS, INC.

(4)

UGN

DO NOT WRITE IN THIS SPACE

Mailing Addrass

2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623

Principal Place of Business

253 COUNTRYSIDE BLVD.
CLEARWATER FL 34623

SIGNATURE _
Sipnature, typed or penled narne of ragiskered agent and uee it appteabla {NOTE - Registerad Agont signature requred when renstating) DAYE Q
12, OFFICERS AND DIREGTOAS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
n T i) | 11 TILE O change L] adaition |2
21 e BOESCH, GARY R. 1.2 NAME §
§ staeer aoress | 2538 COUNTRYSIDE BLVD., 6TH FLOOR 13 STREET ADDRESS o
i CITY-ST-2P CLEARWATER FL L 14 CITY-51-2IP b
e | e P DELETE 21THTLE "I Change [T Addilion | O
2| name HAIGH, HERBERT 27 NAME
gf smeeTaporess | 2538 COUNTRYSIDE BLVD., 6TH FLOOR 2.3 STREE? ADDRESS
% | ciry-sr-ap CLEARWATER FL 2.4C07Y-§1-21P
f‘“ TITLE [§) (] oeLete 31TNE L Chaage [T Aadition
B[ e THORNTON, R. MAURY 32
" | smeeraponess | 2536 COUNTRYSIDE BLVD., 6TH FLOOR 33 STREET ADDRESS
§ | omv-stae CLEARWATER FL 34.GITY-57-7P
ST T] DeLETE L1TLE O thange ] Addition
=] e 47 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
| _eimy-st-2e 44 CITY-5T-21P
¥ e [T DeLETE B1THILE [T change ] Addition
Eo e 5.2 NAME
| SmeEr ADDRESS 5.3 STREET ADDRESS
7 [Lomy-gr.zp 54 CITY-51-2P
o[ [T DELETE 6.1 TITLE U Change ] Addition
L 6.2 NAME
‘* STREET ADDRESS 5.3 STREET ADDRESS
¢ | on-st-ze ! B4 CIY-S1- 29
¥ 14, | hereby cerlify that the inlormation suppliod wilh this filng does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. ) further certify that the information
i indicatad on this annual report or supplemental annual reporl g true and accurate and that my signature shall have 1he same legal effect as if made under oath; that { am an
H officer or direglor of the corporation or 1he receiver or lruslegidmpowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
i 1 agiiress,

14, Pursuant to the provisions of Soctions 607.0502 and 607.15%

3. Dale Incorporatad or Qualified
10/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.I 2€| 5&&33“53 Not Applicable

: Suite, Apt. #, elc. Suite, Apt. #, etc. i
’ P ° 6. Cortficsto of Status Desired ~ [] 90:79 Additonal
¥ ;‘ gﬂ Fee Requlred
i City & Stats | Ciy& St 6. Election Campaign Financing $5.00 may Be
I E' B 2ﬂ Trust Fund Contribution Added to Fees
Y Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
E T |24 E] 29—| E Parsonal Property Tax due June 30. BXes [Oho
1 §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
g DOUDNA, HEATHER L 81| Name
#
Lo 2536 COUNTRYS|DE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
i SIXTH FLOOR
. CLEARWATER FL 24620 83
-
B 84| City 85| Zip Code
ff FL

I 08, Floridla Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State ol Flonda Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agen!. [ am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Block 12 or Block %W” an atlachy

BR. Manrv Mharntm~sam

CoumiMaan~s 2 /00

1912\ ™

> ¥ 4



