N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am
ecretary of State

DOCUMENT # V41854

1. Eniity Name

NG

Ameri-Life & Health Services of Winston-Salem, Inc.

04-28-2002 90780 023 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place cof Busingss

3. Mailing Address

2536 Countryside Blvd 2536 Countryside Blvd ) ~
. Suite, Apt. #, etc. Suile, Aptl. #, etc, DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FEl Number Applied For
Clearwater FL Clearwater FL 59-3143418 Not Applicabla
Zip Country Zip Country . ) $8.75 Additiona
33763 USA 33763 USA 5. Cenificate of Status Desired a Fee Required
—— 7. Name and Address of Current Registered Agent
== S == = =

“Name

DO NOT WRITE
IN THIS SPACE

North, Heather L

Street Aﬂgrgg Egul?ﬁwglnabee{ésl \i‘:rlat Acceptable)

Sixth Floor

Gy Clearwater

FL | Zip Code33763

8. The above na

ntity SURMItS this slalemme purpose of cﬁ
+ y

SIGNATURE

Ing its registered office or registered agent, or both, in the State of Florida.

LAl L. NoAh '

L{.,S—JB"

Signatwre. typed or printed name of registared agent and tie f applicable.

{NOTL; Registered Agent signature required when reinstating) DATE

9. This corporation is efigible {o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 25]

_After May 1, Fee is $550.00
- .Amended UBR is $61.25

January 1 -May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Faes

. Make Check Payable to Department of State

CR2E034B (12/01)

11. . OFFICERS AND DIRECTORS |

TILE “|ro TME

NAME Shatanoft, Robert Harry NAME

STREETADDRESS | 2536 Countryside Blvd., 6th Floor STREET ADDRESS

CITY-ST-2IP Clearwater FL 33763 CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST- 2P

TILE TITLE

SNAME _ — Mo TR mm o el arz tmampg oom - mor s o= e BGNAME L B i e U S0 S N S Lo e
STREET ADDRESS STREET ADDRESS

o 51 av av-si.ze DO NOT WRITE
TE TME S S c
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-35- 21 CRY-St-7IP

me e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY.- ST- 2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental repert is true an
of the cerporation or the receiver or lrustee ergppwered t
altachment with an addze s

does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
g execuie this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Biock 11 or on an

SIGNATURE;

Robert Harry Shatanoff

EA/NAME OF SIGNING OFFICER OR DIRECTOR

l///f%&— | 727-726-0726
LL

/ Date Dayume Phone #




