. - o "
FILE N%w:lnmg ?EE AFTER IJA?J i $55%ﬁ FILED

PROFIT <5
CORPORATION : ) O e 3. st Feb 14 1997 8:00am

ANNUAL REPORT

1997 1 DIVISIOS:ct;eI:a(;)‘:P%&::\TIONS Secretal'y Of State

DOCUMENT # V413gé (8)

1. Corporation Narme

AMERICAN HEALTH & LIFE OF RALEIGH, INC.

Principal Place of Businass Mailing Address ”II“ I‘ll"l’lll ||I|“||II||IM Il“ I]l" ||I}|||||||'I“ |l||| "I" |II|

253 COUNTRYSIDE BLVD 2536 GOUNTRYSIDE BLVD
CLEARWATER FL 34623 CLEARWATER FL 346231633
4. Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1892 02/15/1896
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 125 593143402 _|Not Applicable
Suite, Apt #, otc Suite, Apt #, etc. - ] $8.75 Additional
;2'] ;ﬂ 6. Certificate of Status Desired d Fee Required
City & Slale | City & Stale 6. Etection Campalgn Financing $5.00 May Be
5' 28] Trust Fund Contrlbution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for injanglble tax under s. 199.032,
24] [25] 29] 30] Florida Statutes lﬁas [ no
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of Nmﬁoghierod Agent
DOUDNA, HEATHER 81) Nameo
2538 COUNTRYSIDE BLVD 82| Streot Acdress (.0, Box Number is Not Acceptable)
CLEARWATER FL 34623 =
84| City F L 85| Zip Code

11, Pursuant 10 Iha provisions ol Soctions 607.0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purgose of changing #ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famiiiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

1

SIGNATURE .

Stgriature, typadt o printod fame ol regiscered agent and e if applicabie [NOTE Registered Agant sigrature required wher: reinstating} DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
i P X XDELETE 1LATME [ Change [T Addition 05
HAME BOESCH, GARY R. 1.2 NAME §
street anceess | 2538 COUNTRYSIDE BLVD 1.3 STREEY ADDRESS &
orv-si-ze | CLEARWATER FL 14 CITY-S1- 1P o
THLE ST [ DELETE 21 TITLE I change [ Agdition |©
NAME THORNTON, MAURY R 22 NAME
sreeer aooness | 2538 COUNTRYSIDE BLVD 23 STREET ADDRESS
Ciiv-51-7F CLEARWATER FL 2.4 CITY-ST-2P .
TITE PD [ DECETE 31TALE [ change 1 Addition
NAME SIENKIEWICZ, MICHAEL 32 NAME
saee1 anoress | 5010 ALBEMARLE ROAD 33 STREEY ADORESS
oY -51-2F CHARLOTTE NC 34.CITY-ST- 2P
TMLE L] OELETE 41 TMiE ' L] change 1.l Addition
NAME 4.2 HAME
STREET ADDGESS I 43 STREET ADDRESS
CHY-S1-2IP AACITY-ST-21P
TILE ] DELETE 51 THILE ] crange  TJ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y- $1-2F 54CITV-ST-21P
TILE ] DELETE 6.1 TIMLE [T change I Addition
NAME 5.2 NAME
STREET ATIDRESS £.3 STREST ADDRESS
CIEV-51- 7P I 64 CITY-5T- 2P

14. | do heraby cerlity that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(#), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal eifect as if made under oath; that
Lam an officer or director of the c;forporation or the racaiver opdrystee empowerad to execute this report as required by Chepter 607, Florida Statutes; and that my name

ock 131 \C
|

=4

appears in Block 12 or Bl with an addraess,
2 R. Maury Thornton Sec/Treas 2/11/97 (813)726-072
SIGNATURE: /¢ £ ISR R TR

D OR PRIMTED NAME OF BIGNING GFFICER ORt DIRECTOR ; Dals Daytima Phons #




