2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41850

1. EntJty-Name
o

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

Principal Place of Business

5010 Albemarle Road

Charlotte NC 28205

Mailing Address

2536 Countryside Blvd
Sixth Floor
Clearwater FL 33763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

- FILED
RECRETARY §F STALE
[WVEIDT L7 CORPORATIE

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Numbper ' Applied For
’ 59-3 143405 i Not Applicable
i Zi Count, I "
Ze Country ® ountry 5. Cartificate of Status Desired | ] $8.75 Additional
| Fee Reguirad
5. Mame and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent
’ Name

Shatanoff, Robert Harry

Thomton, R. Maury

Strest Addres%éﬁo. Box Number is Mot Acceptable)

2536 Countryside Blvd 36 Countryside Blvd, }
Sixth Floor Sixth Floor :
Clearwater FL 33763 Ci i Zip Code
ty Clearwater i FL | <° 2763

8. The above named sntity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,

Lontiit N

SIGNATURE

Shod

Signature, typed or ancad nama of registered agﬁnl ared ntta ap‘;’:hc‘abis (N

gisterad Agent Signature requivad whan reinstaung}

Robert Harry Shatanoff 7/)5/0/

DATE

9. This corporation is eligible o satisfy its [ntangible
Tax filing requirement and elects to do so.

< After MAY 1, 2001 Fee will be $550.00 -

FILE NOW1!| FEE IS $150.00, ...

10. Election Campaign Fmaﬁcmg
Trust Fund Contributicon, !

$5.00 may Be
Added to Fees

(Ses crileria on back) 0 ~ Make Check Payable to Department of State . L

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE O change [ Addition

NAME Tebyani, Frank MAME

staeer A0oRESS | 5010 Albemarle Road STREET ADDRESS

CITY-ST-2P Charlotte NC 28205 CITY-57-2P :

TITLE ST E’De}g[e TLE 1 DDDD#S Iuﬁﬁrf —D_i\ =

e Thornton, R. Maury o -08/01/01--01017--021

STREETACDRESS | 2536 Countryside Blvd STREET ADDRESS ¥ ***9? 5O FEERED. 50

CITY-5T-2P Clearwater FL 33763 CITY-§T- 28 T e
e - - ¥ 7 Celete g T ’ ‘ (] Changs " ] Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS ‘

CIry-57-2p CITY-ST-2IP i

TiMLE [ petete TITLE [ Change (] Aduition

NAME MAME

STREET AGDRESS STREET AGCRESS i

CITY-ST- 2P GITY-T-21P i

TITLE I7 Delete T | [ thange (] Adaition

HAME NANIE

STREET ADDRESS STAELT ADDRESS '

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

fllLE 7 Detele e i [Clchange [ Addition

HARE HAME !

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CATY-ST-7P m

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | furmer certify that t

o ra U
inforrmation

indicaied on this report or supplernantal reportis true and accurale and that my signaiure shall have the same legal effsct as if made under oath; that ! am an officer or director

of the corporation or the.
changed, or on &

I AATIID

Frank Tebyani

= ampowared 1o sxacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

|
i

June 25, 2001 (727) 726-0726

CRHEAA 0N



o

Requester's Name ' :

Address

City/State/Zip Phone #

i

!

|

Office Use Only I
!
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): I
:

. 1
{Corporation Name) (Document #) !
|
2. .
(Corporation Name) (Document #) ‘
3. *
(Corporatton Name) (Document #)
+
4, :
(Corporation Name) {Document #) . !
!
L walk in (3 Pick up time U certified Copy
D Mail out D Will wait D Photocopy D Certificate o:f Status
R e,
NEW FILINGS AMENDMENTS PORRET. 50 waxeds. 00
O Profit 3 Amendment l
O Not for Profit Q Resignation of R.A., Officer/Direct(:)r
[} Limited Liability [ Change of Registered Agent |
L1 Domestication O] Dissolution/Withdrawal
L Other | Merger :
!
OTHER FILINGS REGISTRATION/OUALIFICATION
)
O Annual Report Q Foreign E
L Fictitious Name U Limited Partnership
' ] Reinstatement
L Trademark
Q Other

Examiner’s Initials

CR2EQ31(7/97) !

|
f
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%

|
i

| !
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida, submit

8 the

following statement in order to change its registered office or registered agent, or both in

the State of Florida.

1. The pame of the Corporation is: Ameri-Life Health & Services of Mecklenbu:lrg, Inc.

la. Date of Incorporation: 6/3/92  Document Number: V41850

2. The name and address of the current registered agent and office:

- - R. Maury-Thornton —e S R e Fe e S e

2536 Countryside Blvd. 6':h 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 directors
officer so authorized by the Board.

|
|
|
|
cf:arbyan
|

P =
Fr ebyani... < ¥

Director

Date: June 25, 2001

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR

l
|

THE

ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THI:'.

OBLIGATION OF MY POSITION AS REGISTERED AGENT.

%&J WOM’I rg(é

Robert Harry Shatanoff.
Date: June 25, 2001

: S

|

1

I
!
E
H



