FILED

" FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91513 039 ***150.00
DOCUMENT # ya1a50

1. Entity Name

Ameri-Life & Health Services of Mecklenburg, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 6 4 3 2 1 2

2536 Countryside Blvd 2536 Countryside Blvd
. Suite, Apl. #, elc. Suite, Apt. #, alc. DO NGT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & Stale 4. FEI Number Applied For
Clearwater FL : Clearwater FL 59-3143405 Not Applicable
33%2 3 UCsuxury 3327“363 cho;imry 8. Certificate of Status Desired O ?eaa-g;jq Lﬁg::;“‘)”al
: e -k . o - o - 7.. Name and Address of Currant Registered Agent

Name North, Heather L

Do NOT WR'TE Street AS%@% 80‘ Box Nun&beeréslc!gt Acceptable)

ountrysi
‘%IN THIS SPACE Sixth Floor
’

8 Cit Zip Code,

s / Y Clearwater FL | “P~"%33755
8. The above na i i i tement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,

"
’ Heather L. North
SIGNATURE - // < f-0R
gitdtire, typed or printed narke of registered agent and Lide if applhcable. (NQTE: Registered Agent signalure required when reinstating) . DATE

) o hu : January 1 -May 1 Fee is $150.00

o s Sl o a1 L i Ao May 1, Foo i $550.00 10 Elecion Campign Fnoncog  $5,00 way 8o
iSeec AN, back) ' Amended UBR is $61.25 Trust Fund Contribution. Added to Foes
rte < Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
LT PD Tme g
NAME Shatanoff, Robert NAME -
STREET ADDRESS | 2536 Countryside Blvd 6th Floor STREET ADDRESS ©
CIY-51-7IP Clearwater FL 33763 CITY-ST-7IP §
TILE TILE §
HAME. NAME (]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-st-zip
TITE TITLE .
S RAME =T T e e o meme e RNME q_ e . -

s =756 NoT WHITE
0 P  INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS . . .
CITY-ST-2P CTY-ST-2P - .

13. | hereby cer[ifg that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3){i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
auachment with an address, with all other like empowerad,

Raobert Harry Shatanoff A/% X, oA  727-726-0726

D TYPED QR PRINTED NRJWIE OF SIQNING OFFICER OR DIRECTOR . Date Caytme Phone #

SIGNATURE:




