. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997 T

Sandra B, Mortham

DOCUMENT # v413§é (6)

4. Corporabon Name

AMERICAN HEALTH & LIFE OF GREENSBORO, INC.

T

3. Date incorporated of Quatified | 8a, Date of Last Report

06/06/1892 02/09/1096

Prncipal Place of Business Mailing Address
253 COUNTRYSIDE BLVD 2538 COUNTRYSIDE BLVD
CLEARWATER FL 34623 CLEARWATER FL 345231633

2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
21 26 59'3 143401 Not Applicable
Suite, Apt. #, et ite, Apt. ¥, etc. i
uie. A T el Suie. Apt. ¥, ete B. Certilicate of Status Desired (] $8.75 ddtional
22 m Foe Required
Ciy & Stale Cily & State 8. Election Campalgn Financing $5.00 may Be
23 Eﬂ Trust Fung Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for intgngible tax under 5. 199,032,
24] 25| 2] (30] Florida Statutes %@s O N
9, Name and Address of Current Reglstered Agent 10. Name and Address of NewMeglstered Agent
DOUDNA, HEATHER 81) Namo
2536 COUNTRYSIDE BLVD - | 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
83
84| Ciuty FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered
office or registerscl agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .
Signa.ae yped or printed name of reg.siersd agent and lite if applcabie (NOTE: Registerad Agent signature requitad when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DEeETE LA TILE |} XX Changs T Addition

HAHE SIENKIEWICZ, MICHID. 1.2 NAME SIENKIEWICZ, MICHAEL

street aporess | 5090 ALBEMARLE RD 3 STeET Do |2 O 1 O Albemarle Road

arv-si-ze | CHARLOTTE NC uev.sp  cparlotte, NC

L [3] [T oeLeTe 2ATILE [T Crange™ ] Addition

HAME THORNTON, MAURY R 22 NAME

staret anoress | 2636 COUNTRYSIDE BLVD 24 STREET ADORESS

env-si-2¢ | CLEAWATER FL 2.4 LITY-ST-2P

THILE T.J DELETE A1TITE L Change ~ T Addition

NAME 3.2 NAME

STREET ATORESS 33 STREET ADDRESS

£y - 51 - 2P 34.CITY-5T- 2P

HILE [ DECETE 49 THLE [T Change™ ] Adaition

Nan 47 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-87-2IP 44 CITY-ST-2IP

Tk [J orcere 51TMLE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54CITY-5T-2P

TITLE [T peCETE 6.1 TITLE L1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST- 2P

14. | do heraby certify that the informatian supplied with this filing daes nat qualify for the exemption stated in Section 118.07(3)()), Fietida Statutes. | further certify that the
information indicated on ths annual reporl or supplemental annyal report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
1.am an officer or direciar of the corporation or he regemer oLffistge empowered to exacute this repon as raquited by Chapter 807, Florida Stalutes; and that my name.7 26

appears in Biock 12 o+ Bf 13 if changed, or op-#h a# fith an addrass.
f ; "R..Maury Thornton Sec/Treas 2A1/97 (813)0726
SIGNATURE:(AL /27 saibking

o PRINTED NAME OF SIGNING OFFICER DR DIRECTOR bate Dratime: Proms

FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 O O am
DIVISlC?:CCr)e;T:L:fPS(;E::TIONS Secretary Of State

CR2E034 (9/96)



