FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

IRy 1

' r f
DOCUMENT # 575554 Secretary of State
1, Enlity Name 05-04-2004 90128 015 ***150.00
AMERI-LIFE & HEALTH SERVICES OF DUVAL COUNTY,

INC.
Principal Place of Business Mailing Addrass _
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SIXTH FLOOR SIXTH FLOOR 94 08 g ﬂ 8 G
CLEARWATER, FL 33763 US CLEARWATER, FL. 34623 US
R s AT RE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3084555 Mot Applicable
Zi'? Country @p ) Country 5. Certificate of Status Desireg (! gi'giﬁ:j:;ﬁ“"w
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., SIXTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763 ‘

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE e
Signature, trped or oeinted name of rg‘u‘lslerad agenl and litle if applicable {NOTE: Registerad Agent signalre required when reirstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
—_.After May 1, 2004 Fee will bé. $550.00 Trust Fund Contribution. (] Added to Fees L e
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - R &Y celte Tme PD O Change  [sg-adition
NAME SHATANOFF, ROBERTH - NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR smeer apghess | 2336 Countryside Blvd 6" Floor
or-57-2F 1 CLEARWATER, FL 33763 CITY-ST-2P Clearwater Fl. 33763
TME . L O oelete me ClCange L] Addilion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-S7-2P
HILE - K 1 Cetete THILE [[] change (7] Addition
NAME o e NAME
STREET ADDRESS ‘, '_ﬁ/ STREET ADDRESS
CITY-ST-2IP o CITy-51-21P
TLE . (O petete TITLE : (O Change [ Acdition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P Py CITY-5T-ZIF
e 7 Detete TIMLE . (] Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P. B _— S CITY-§T-21P - e
TITLE 3 Detete TILE . [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I'hereby certify that the information supplied with this filing does not qualily for the exernptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee emgoweared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddresg with all other like empowerad.
<. TimetHy Meer APRZT BB 72y-924-0720

SIGNATURE:
SIGNATURE AND TYPEC Ra-HTATES.NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L




