: - | FILED
§ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DEO_CUMENT-# V41859 05-04-2004 90128 013 ***150.00
1. Entity Name
AMERI-LIFE AND HEALTH SERVICES OF GREENVILLE,
INC.
Principal Place of Business Matling Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD 3 qu 8 q UB 8
SIXTH FLOOR SIXTH FLOOR RO
CLEARWATER, FL 33783 CLEARWATER, FL 33763
S o AR IE o
Suile. Apt. ¥, elc. Suite. ApL #. . 04152004  ChgP CR2E034 {10/03)
City & Stata City & State 4. FEI Number Applied For
59-3143408 : Net Applicable
Zip Country Zip Country 5. Certficats of Status Desid 0 EEB(S.'H/;SQ L;::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOCR

CLEARWATER, FL 33763‘._:

ity FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -
Signature, typed or printed nama of regisiered agent an titie il applicable, [NOTE: Regislered Agenl signalure required when renstaring} DATE

. FILE HOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May.1, 2004 Fee will be $550.00° | - - Trust-Fund Contribution. 0 Added to Fees ——— =
190, . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘PDS" ) J’g Delela TILE PD [ Ctange  [3¥Addition
NAME S’__HATANOFF. ROBERT HARRY NAME Timothy O North
STREET ADDRESS | 2536 COUNTRYSIDE BLVD, 6TH FL staeeT agpaess | 2536 Countryside Blvd 6™ Floor
crv-st.zr | GLEARWATER, FL 33763 cry-st-zp | Clearwater FL 33763
TINLE [ Delete TITLE [JChange ] Adaition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP .
TIMLE [ petzte TiTLE (dChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13 O oelete TITLE [ crange [ Addition
NAME ’ NAME
STREET ADORESS STAEET ADORESS
CITY-51- 2P CITY-S7-7P
TITLE O pelete TILE [T change (] Addilien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F T o T ’ i CITY-§T-2P ’ ) T
TTE O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information -
indicated on this report or supplermental report i true ang accurate and that my signature shall hgva the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustes empowered J& execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an addrgss, with aldtheptike smpowered.

SIGNATURE:

TunoTHY (JoRTH app o1 g 7I7-73b-072

NING OFFICER OR DIRECTOR Daytime Phane #




