+ > FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOHI::‘[:?ZA::I'::?:.E; STATE | F eb 1 4 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # \/41850 (1)

1. Corporation Name

AMERICAN HEALTH & LIFE OF CHARLOTTE, INC.

Principal Place of Busingss Mailing Address ”“"II’IH ""\ "II‘ II||| ||"| ||'| "I”IIIH IIl” Illll III" ||||| ||'i

5010 ALBERMARLE ROAD 2536 COUNTRYSIDE BLVD
CHARLOTTE NG 28205 CLEARWATER FL 346231633
us
3, Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1992 02/14/1996
2. Principal Place of Busimess 2e, Mailing Addrass 4, FI_EI Number Applied For
21] m 59“31434(5 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. i
r] e ae 3 P §. Certificate of Status Deslred O $8‘75 Additional
22 1;| Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 may Be
23 ;8—| Trust Fund Contribution Added 1o Fees
Zp | Country 2p Country 8. This corporation has liability for igtangiibke tax under s. 199.032,
E] 2;] —El 5’ Florida Statutes ﬁ'fes O No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New eglstered Agent
DOUDNA, HEATHER B1) Name
2538 COUNTRYSIDE BLVD 82) Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34623
a3
84| City FL 85| Zip Code
11, Pursuant to the prowisions of Sections 607.0502 and 6071508, Fioride Statutes, the above-named corporation submiis this statement for the purposs of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hersby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _____

Slgnature, typesd o pontod nime ol registered aganl and bite it applicable {NOTE: Registered Agant igneture rexjuiced whan reinalating) DAYTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE PD T DECETE 14 TME [T Crange L Addilion g
HAME TEBYAN!, FRANK 12NAME §
staeer anoress | 5010 ALBERMARLE ROAD 1.3 STREET ADDRESS a
aiv-st-ze | CHARLOTTE NC 14 CITY-ST- 2 &
THLE ST [T ELETE 21 TITLE L1 change T Addition | ©O
NAME THORNTON, MAURY R 22 NAME
staet aporess | 2536 COUNTRYSIDE BLVD 2.8 STREET ADDRESS
CITY-§1- 2P CLEAWATER FL 2.4CY-57-29
MLE [T vEcETe 31TALE [Jchange ] Addition
NAME 3. NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 34.CITY-ST-2P
TITLE 7T DELETE 41TME LI change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-$1-2IF 440TY-ST-2P
TIE [ oeceTe 51 THTLE L) changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2 54 CITY-5T-2IP
TIiLE [ DELETE 6. TITLE U change [ Addition
NAME 6.2 RAME ‘
STREE? ADDRESS £.3 STREET ADDRESS
eiTy- ST-21P G4 CITY-5T-2P

14. | do hereby cerify that the information supplied with this tling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as # made under oath; thal
| am a@n efticer or diroctor of the carporation or the receiver getrugtae empowered o executa this feport as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or By d with an address.

R. Maury Thornton Sec/Treas 2/11/97 (8139726

RITED NAME OF SIONING GFFICER OR DIRECTOR Dale Dayma Phona #

SIGNATURE: | / N



