-~ FILE NOW: FEE AFTER MAY 118 $225.00

PROFIT - ‘3%‘4, FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON / t‘% Sandra B. Mortham
ANNUAL REPORT s Secretary of Stale

N _ 1996 24 O(S-'-:\%“":/& G Qgon oF corrormtions (V_,
DOCUMENT # V41862 (6)

1. Corporabon Narme

AMERICAN HEALTH & LIFE OF GREENSBORO, INC.

Fu iu-,"ip;rl\.-P\-a\.:e (}f Ejtl;ln;;; ST
25% COUNTRYSIDE BLVD 253 COUNTRYSIDE BLVD
CLEARWATER FL 34623 CLEARWATER FL 34623

A

3. Date Incorporated or Qualfied | 3a. Date of Last Report

06/05/1982 03/21/1985

Mailing Address

i 2. Pl Place of Businoss - 2a. “Mailing Address 4. FEI Number Applied For
[72717| o - _____________3!7517 o 59'3143401 Not Applicable
Stiite b et SLiite ., it
Suite, Apt. #, et |, Site, At #, et K. Certificate of Status Desired 0O $8.75 Additional
22] - o ,,,E?J S _ Fee Required
- Cry & State | City & Stale 6. Brecton Campagn Financing O $5.00 May Bo
L23J . . e _____23] Trust Fund Contribution Added to Faes
L Country L Ip Countlry 8. This corporation has kability for intangible tax under s 189,032,
(2] R R - _Jan] Florida Statutes EXves {ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namao
DOUDNA. HEATHER '82] Streat Address (P.O. Box Numbaer is Not Accaptabie)
2536 COUNTRYSIDE BLVD .
CLEARWATER FL 34623 83
B4 City FL ’ss Zip Code

1. Pursant 1o the provisions of Seclions 607.0602 and B07. 1508, Fionda Statuies, U1 abxwe Named corporation submits Ths statemant Tor e purpose of changing s registered office
o registored agent, or bath. in the State of Florida. Such change was authorized by the corparation’s board of divectors. b hereby accept the appeintment as registered agent. | am
faminan with, and accepl the oblgations of, Sactian 607.0605, Fiorida Statlules

SIGNATURE i o L. I L _ —
| 7 rl-u. t.‘,.;'»'-:'\ o flek ract |1tig.m-wx-ﬂ agend and liki:ffplw-‘,alwﬂ . NOTE Fegistanad Agent Signature recuited wher reirstating! DATE 'LB-
BE L cFcERSANDDReCIOns 13, ADDITIONS/CHANGES 1O OF FICERS AND DIFE GTORS IN 12 2
HITe P [] DELETE 11T0LE P,D E] Chenge [ Addton |+
hatt BOESCH, GARY R. 12 NAME Sienkiewicz, Michael §
suraooeess | 2536 COUNTRYSIDE BLVD sasmenacorss 5010 Albemarle Road i
ovvsior | CLEARWATERFL —_ Jiomste pharlotte. NC_ 28205 &
1R ST [ DELETE 2 1T PoTETTEREY 1 Change [ A¢dition |©
Bt THORNTON, MAURY R 2 2 NAME
st s | 25368 COUNTRYSIDE BLVD 2 3SIREET ADDRESS
f-sl 27 CLEAWATERFL N zeenvsiae
! [ DELETE 3 1TINE [ Crange [ Addition
Mt 32 HAME
SRt | AR 32 STHEELT ADDRESS
CHY-50 Ak 1. i o 3400Y-51- hP
.t ] DELETE 41T [3 Change [ Addition
Nkt 47 NAME
STHEE ATDR] 55 43 STREC] ADDRESS
BERTRT I e 24 CITY-SI- 2P
Nk [ DELETE 5 4 TITLE [C] Change  [T] Addition
(s 52 NAME
STHEE ) AR 5 53 STREFY ATORESS
S SE-2n o e —— S4CTY-5T-217
TiLF [} DELETE 6 1 TIILE [ Change  [J Addition
han €2 NAME
§ kb | AR ST €3 STHELT ADDRESS
L1 i - 64 CITY-ST-21P

14, 1 do ooty cendy thal the information supplied with this filng is volunlarily furnished and does not qualfy for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicatec or this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oatli that L am an ofkcer or director of fhe corporation or the receivor or rustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeans in Block 12 or Black 13 if shanged, or hpgrent with an address.

SIGNATUREJ_Z W{j

snornton. . Sec/Treps  2/6/96 _{813)726--

. Ra. ,Maurér_.
INTED NAME OF SIGMING OFFICER OF DIRECT) T




