-

001 UNIFORM BUSINESS REPORT (UBR)

X,

DOCUMENT # §75554

1. Entity Name

Ameri-Life & Health Services of Duval County, Inc.

Frincipal Place of Business

4347-2 University Blvd S

Mailing Address

2536 Countryside Blvd
Sixth Floor

Jacksonville FL 32216 Clearwater FL 33763

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber ) Applied For
59-3084555 i Not Applicable
i Zi C I i "
Zip Country B ity 5. Cerlificate of Status Desired ' [J $8.75 Additional
X Fee Reguired
- -~ B.-Name.and Address of Current Registared Agent e e . -— T7.-Name.and Addrass of New Registered Agent- — s
Name Shatanoff, Robert Harry

Thornton, R. Maury

2536 Countryside Bivd

Street Addresig’-’.o‘ Bax Number is Mot Aaceptable) :
i '

36 Countryside Blv

Sixth Floor

Sixth Floor

Clearwater FL 33763 City

Clearwater

T FL

Zip Code
33

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

Rutet ¥ Shoderne

SIGNATURE

Robert Harry Sha tanof’ﬂ

Swgnaturs, typed of p’mled nama of registered agent and ttis If applicable {

Registzred Agenl signatwre raquired when reinslatng) -

/1307

bl . ‘baE

9. This corporation is sligible to selisfy its tntangisle FILE NOWIll FEE 1S $150.00
Tax liling requirement and elects to do so.

{See criteria on back)

¥ After MAY 1,2001 Fee will be $550.00 ,
Make Check Payable to Department of State .

10. Eleciion Campaign Financing
Trust Fund Contribution.”

$5.00 May Be
Added to Fees

11, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD B Deiete TiTLE PD. Olchange (X addiion
NAME Thomton, R. Maury NAME ROWALD M ICHETT o Bivp S :

streer aporess | 4347-2 University Blvd S stoeer sooness |3 V- LANIVERSITY. g

CITY-Si-2P Jacksonville FL. 32216 CHTY-5T-2F dBenSorvie Ly Fé 322/0.

e ST EE T 1000045107 P28
HAME Thomton, R. Maury MAME ~08/01/01--0101 7--0149
STREETADDRESS | 2536 Countryside Blvd STREET ADDRESS i "

CITY - 5T-2IP Clearwater FL 33763 oIy -ST-21P *****Blf - SU *****52. SD
THLE ’ o ) | - D—De—\ele T mE ) ) - ) [ Change 73 Addition
MAME NAME

STAEET ADDRESS STREET AUDRESS l‘

CITY-ST-2IP CITY-5T-2F

TITLE [ Delele TITLE [ change 1 Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST- 2P CHY-ST-ZIP *!

TITLE 1 peiets TILE ; [T change  [[] Addition
MAME NAME '

STREET AOLRESS STRELT ADDRESS :

CITY-ST-2IP CITY-ST-ZIP ;

e [ pelae m: f {7} Change ] Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS { ’)
BT -S1- 2P CITY-ST-21P //) ,

13. 1 heraby certify thar the informaticn suppiied with this filing does not qualify for the sxsmptinn stated in Section 119.07{3)(1), Florida Statuies. | ;further certily that the Wﬂ

indicaied cn this report or supplemental report is true and accurale and that my signature shall have

the same legal effect as if made under oati; that 1 am an officet-6r director

of the corparation or the receiver or trustas empowared 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 it

awered.

changed, or on an anachmfg, with an adaress. with alt other like e
Fa Pkt l-Ta Bl o ul o /Anb—)f/l‘-/_

Michetti

June 25, 2001 E (727) 726-0726

[l =2pl=ats ¥ IFE R FIaTehY



Requester’s Name

Address

City/State/Zip Phone #

Office Use Only

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

CR2EQ31(7/97)

1.
{Corporation Name) {Document #)
2.
{Corporation Name) (Document #)
3.
{Corporation Name) (Document #)
4,
(Corporation Narme) (Document #)
O wak in L Pick up time ] Certified Copy
L Mail out L will wait 0 Photocopy Q) Certificate of Status
L TOOOD4S51 0707 ——83
NEW FILINGS AMENDMENTS -08/01/01~-01017--019
O Profit LJ Amendment
L Not for Profit | Resignation of R.A., Officer/Director
O Limited Liability 0 Change of Registered Agent
(J Domestication [J Dissolution/Withdrawal
J Other Q Merger o
OTHER FILINGS REGISTRATION/QUALIFICATION
QO Annval Report a Foreign
U Fictitious Name ] Limited Partnership
O Reinstatement
Q] Trademark
U Other

kkekkg7T, 50 skek3S. 00

Examiner’s Initials

s e
R



