2004 FOR PROFIT CORPORATION

-l ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # V41850

1. Entity Nama .
AMERI-LIFE AND HEALTH SERVICES OF
MECKLENBURG COUNTY, INC. :

Secretary of State

05-04-2004 90128 012 ***150.00

Principal Place of Business Mailing Acdress

NORTH, HEATHER L

2536 COUNTRYSIDE BLVD.
6TH FLOOR
CLEARWATER, FL 33763

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
6TH FLOOR 6TH FLOOR
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
S v IARAARRARIDRARN I
Suite, Apt, #, etc. Suite, Apt. #, atc. 04152004 Chg-P ! CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
53-3143405 Not Appiicable
o Country Zip Gouniry 5. Certificate of Status Desired O ?g'ggqt‘:f;iﬁunal
6: Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

the obligations of registered agent. H

SIGNATURE

8. The above named entity subr‘nits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

-

Signature, lyped of printed name of registered agenl and title if applicable.

{NOTE: Registered Apenl signalure requirad whan reinstating}

DATE

FILE NOWI!I!! FEE |5l$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campai

ign Financing

Trust Fund Contribution. .

$5.00 may Be ] e -
- Added to Fees '

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ) 3% Oclele TinE PO T Change T Addition
wMe' | SHATANQFF, RQBERT NAME Timothy O North -

STREET ADORESS | 2536 COUNTRY SIDE BLVD 6TH FL stheer aponess | 2536 Countryside Blvd 6% Floor

CiTY-S1-1P CLEARWATER,FL" 337632 CIFY-ST- 7P Clearwater FL 33763
“TLE ’ [ Delete TITLE [IChange ] Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-2I7 CITY-ST-2P

TITLE » O pelele TITLE [Jchange  [1 Addition
NAME Ry NAME

STREET ADDRESS L STREET ADLRESS

CITY- ST 2P iy 51 e

T O Detete TITLE [ Crange (7] Aaditian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Tme O Detete TILE O change [T Addition
NAKE NAME

STREET ADDRESS STREET ADDFESS

CirY-ST-2IP T e e CTY-ST-2P - -
TITLE [ Delate TILE [ chenge [ Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

of the corporation or the receiver or trustee empowered (o exacyje this raport
changed, or on an attachment with an address Agith all other I d

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental reporl is true and accurate and that my signature shail hgve the same legal eftecl as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE AND

yRINTED NAME OF SIGNING OFFICER

n,,f;{gcnﬂ/;/ /M;ﬂ’ih‘ APR 21 2004 ‘727- Zggéao;;é

[4



