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29‘91{DN!F69M BUSINESS REPORT (UBR)

\“ i
DOCUMENT # 506094 | FILED
- Enity Name ‘ Aug 20,2001 8:00 A
FV | ug 9 [] [
‘ Secretary of State
Ameri-Plus Health Care Concepts, Inc.
! .
Principal Place of Business | Mailing Addrass
2536 Countiyside Blvd 2536 Countryside Blvd
Sixth Floor % ‘ Sixth Floor
Clearwater FL 33763 . Clearwater FL 33763
2. Principal-Place of Business 3. Malling Address
Suile, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
: 59-3033053 Not Appiicable
Zip Country . e Country 5. Certificate of Status Desired O $8.75 Additionat
1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme h
Thornton, R.:Maury Shatanoff, Robert Harry
. f Street Address (P.O. Box Number is Not Acceptabie)
2536 Countrymde Blvd 2536 Countryside Blvd,
Sixth Floor Sixth Floor
Clearwater FL 33763 5
ty Clearwater , Zip Code
] F L 33763
. 8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGMNATURE . ~ ' (
. Signature, lyuac}vul Blﬁai:l nama of registered agant anc nre f appilcanls'y (NOTE. Registered Agent Signature requirdc when rainstating) DATE
9. Ihis corporation s zligible to satisty its intangible - FILE NOWIN FEE IS. $150.00. a1 10, Baction Campaign Financing $5.00 way B
Tax fifing requirement and elects to do so. ;' After MAY 1, 2001 Fee will be $550.00 .. . Trust Fund Contributicn 0 Added to Feas
(See criteria on back) | a Make Check Payable to Department of State . '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE v [3 Delete TITLE P/D D crange [ Addition | &
Haigh, Herbert . ®
NAME gh, : NAME Haigh, Herbert s
streeT aporess | 2536 Countryside Blvd 6th Floor STREET ADDRESS ) <
CITY-8T-2IP Cl ter F1. 33763 CITY-ST-2iP 2536 Country51de Blvd <
- 5 carwater Clearwater FL-33763 g
TITLE i g Delete TINE g Change [ Addition | @
: [ wong C
HAME Boesch, Gary R NAME 1 D[Zlﬂpﬁ?-ﬂla 01—-—9 |
sTreeT aporess | 2536 Countryside Blvd 6th Floor ‘ STREET ADCRESS -03/22401—-01 Ass--014
. . “y e ol .
orv-s1-2p | Clearwater FL 33763 CITY-5T-2P T 50 sk ], 25
TIne SIT X eete TILE {7 Change ] Addiion
MANE Thornton, R. Maury , NAME
STREET ADDRESS | 5534 Countryside Blvd 6th Floor STREET ADDRESS
CIry-5T-2P Clearwater FL 33763 CIry-ST-21P
HIIe ] oetete TITLE 3 Change ] Acdilion
NAME : NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2Ip ‘ ' CIrY-ST-2IP
THLE O etete TITLE [Jchange [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P f CITY-ST-ZP
fITLE ! Dhoglete - . g ™z ‘ [ change [ Addition
PLAME i  NAME ‘ A @ .
STREET ADDRESS ‘ STREET ADDRESS : o
CITY-57-21P X CITY-57-21P .
13. | hereby certify that the inforfnancn supplied with this filing does not quzlify for the exempijon stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this raport or sdpplamgntal rer ' “=jrue and accurdte and that my sie= 7 shall toa®he same legal effect as if made under oath. that | am an officer or director
of the corgoration or the recgj i ered [0 axecute this repe . equirerd > .népter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed. or an an atlachms z;:’o/mﬂf{k%ﬁ'm”; et v
LS SN ' June 25, 2001 727) 726-0726
SIGNATURE: T _ (727)
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Requester’s Name

Address

City/State/Zip ~ Phone #

Office Use Only

|
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
{Corporation Name) (Document #)

2.
. (Corporation Name) (Document #)

3.
(Corporation Namg) {Document #)

4,

(Corporation Name)

{Document #)

L walk in [ Pick up time
L Maitout U will wait

NEW FILINGS

Profit,

Not for Profit
Limited Liability
Domestication
Other

00000

OTHER FILINGS

rE'-aI Annual Report
i Fictitious Name

CR2EQ31(7/97)

(2 Certified Copy
Q Photocopy L Centificate of Status

AMENDMENTS 200004543962 ——0 |

~08/22/01--01056--018
O Amendment ekl 7 D0 swedB, 25
Q Resignation of R.A., Officer/Director

Q Change of Registered Agent

U Dissolution/Withdrawal

Q Merger '

REGISTRATION/QUALIFICATION

- Q Foreign
U Limited Partnership
Reinstatement
O Trademark
L Other

Examiner’s Initials

oLwd
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STL\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

i
Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
undersigned corpotation organized under the laws of the State of Florida, submits the
following statement in order to change its registered office or registered agent, or both in
the State of Florida.
1. Thf name of the Corporation is; Ameri-Pius Health Care Concepts, Inc
la. Date of Incorporation: 10/11/90 Document Number: S06094
2. The name and address of the current registered agent and office:
R. Maury Thornton
2536 Countryside Blvd. 6™ Floor
Clearwater, FL. 33773

3. The name and address of the new registered agent and office:

Robert Harry Shatanoff
2536 Countryside Blvd. 6" Floor
Clearwater, FL. 33773

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

officer so authorized by the Board.

! Herbert Ha:tgh
! Director

Date: June 25, 2001

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

S

ohert Harry Shatano:
Date: June 25, 2001



