2000 UNI‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506094 May 22, 2000 8:00 am
. Entity Name _ ' "
AMERIPLUS HEALTH CARE CONGEPTS, INC. Secretary of State
05-22-2000 90077 047 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 GOUNTRYSIDE BLVD.
CLEARWATER FL 33763 CLEARWATER FL 33763-1633 Lyudosol
e e SRR IRTERANI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3033053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:] gg';,esq L;::iec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, R. MAURY Street Address (P.C. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 34623 City FL Zip Code

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

SIGNATURE - ~

;t x :",,‘_p,'f: " K ‘fign‘étulre, Hp'ed or printed nama of registered agent and title i app\ica‘bla.‘ - ‘(N_OATE: Registered Agent signature required when reinstating} DATE
s e daso. " | torAY 1,2000 Fea willbe $ssogo | ™ Seen Cemprlan nancing - $5.00 ey 2o

Sl . ’ N Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State

110 feifet ¥ 700 477 7,80 S OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ change [ Addition
NAME BOESCH, GARY-R.-.- - -+, NAME
STREET ADCRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE P O belete THLE [ Change ] Addition
NAME HAIGH, HERBERT NAME
smeer 400Ress | 2636 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS .
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

©TILE - : - 1 petets TITLE - - . o - [ change [ Addition
NAME THORNTON, R. MAURY NAME
STREET ADORESS | 2536 COUNTRYSIDE BLVD., 6TH FLOO STREET ACDRESS
CITY-5T-2IP CLEARWATER FL ) CITY-ST-2IP
TMLE O Delste TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execujethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl slig 4] mpgered. )
SIGNATUREﬁf‘”"" AT 1..‘-'%',R,',Maury Thornton 3/23/00 727-726-0726

SIGNATURE AND TfiE [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



