. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90039 014 ***150.00

DOCUMENT #  S75554

1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF DUVAL COUNTY, IN
C.

Principal Place of Business
4347-2 UNIVERSITY BLVD SOUTH

Mailing Address
2536 COUNTRYSIDE BLVD

- 50021987

JACKSONVILLE FL 3216 SITH FLOOR
us CLEARWATER FL 34623
- (HEAREREA IRV ER AR
‘2. Principal PI { i 3. Mailing Ada
3538 Comtryside Bivd aling fearess
f’)‘éﬁ]ﬂ@%lﬂm Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & City & State 4. FEI Number Applied For
FL
Cledriater R 58-3084555 Not Applicable
35763 USantry - Zip Country 5. Certificate of Stalus Desirad a gese.'ﬂfgqli:ﬂ:;lional
6. Name and Address t-Jf Curtent Reg—ls.ti;'r;éii Ag';ﬁ{ EHEREE 7. Name and Address of New Registered Agent
T - T T =heme-Northy-Heather === —_— e
SHATANOFF, ROBERT HARRY oo B3O ySIE B Ao
2535 COUNTRYSIDE/BLVD., SIKTH FLOOR
CLEARWATER FL 33763 Sixth Floor
: ciy Clearwater Zip Code 3370

e 3 IR IR

its registered office or registered agent,.of bot

nlity submits this statement for the purpose of changmi (o7 i,
' % Nl Houdber L. Jroalc

signakure, typed or printed name of regisierad agent and titla if applicable.

8. The above name

SIGNATURE

[NGTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign-Financing
Trust Find Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. M

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1 1/
TITLE PD %)etele TITE PD () Change [ Addition
NAME MICHETTI, RONALD NAME Robert H. Shatanoff

STREET ADDRESS | 4347-2 UNIVERSITY BLVD SOUTH STREET ADDRESS 2536 Countryside Blvd 6th Floor

orv-st-2p | JACKSONVILLE FL 32216 - - CITY-ST-21P Clearwater FL. 33763

TITLE ‘ O pelets - TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE - - [T Datete - me - [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20F CITY-5T-2IF

TITLE [ pelete TITLE []Change [ Addition
NAME UL NAME

STREETADDRESS | 0%\ 5 g e STREET ADDRESS

CITY-ST-2IP S S CITY-5T-2P

e ‘ ‘ O] Detete TILE [ change ] Addition
NAME B : . . NAME

STREET ADDRESS LT STREET ADDRESS

CiTY-ST-2IP t CITY-ST-2IP

TITLE [ pelete TILE [7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

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

changed, or cn an attachment with an address, with all other like empowered.
“.0. .« Robert Shatanoff / 2 29300 (727)726-0726
Daytime Phene #

SIGNATURE: ﬁ ST

SIGNATURE AND TYPED OR REINTES NAME OF SIGNING OFFICER OR DIRECTOR

Dats

vaoLonny

N

CR2E034 (3/01)

by

s e

@



