2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41862 FILED
1. Entity Name Mar 27, 2000 8:00 am
AMERHLIFE AND HEALTH SERVICES OF GREENSBORO, IN Secretary of State
03-27-2000 90107 039 ***150.00
Principal Place of Business Mailing Address
4004 J SPRING GARDEN ST 2536 COUNTRYSIDE BLVD
GREENSBORO NC 27407 CLEARWATER FL 33763-1633
us .
TP s RV RIAR KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied Far
59-3143401 Mot Applicable
Zip - fij——my_# . | -ii::—;—. e (iountry 5. Ceniiice_lje‘ of Status Desired O gg'ggmﬁ:’eﬂ“o"al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOHNTON, R. MAURY Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ! N .
Tax fiIing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;:tt I'?Sniag;a::‘g;uz?:: neing [l fdsdﬁqohl‘lgfe
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD X1 velete TILE PD XXchange [ Addition
NAME KREIDER, JAMES NAME SEAN WARD
STREET ADDRESS | 4004 J SPRING GARDEN ST sREETADDRESS (4004 J SPRING GARDEN STREET
orv-ST-2P | GREENSBORO NC 2740 erv-s-2P [GREENSBOQRQ NC 27407
TITLE ST [ Detete TITLE [JChange [ Addition
NAME THORNTON, MAURY R NAME
STREET ADDRESS | 25386 COUNTRYSIDE BLVD STREET ADDRESS
CITY-S1-2IP CLEAWATER FL ) CITY-ST-7IP .
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-7IP CITY-$1-2IP
TLE 7 celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE [ oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IF
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)), Fiorida Staunes. 1 further cenity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation or the receiver or trustee empowered Ja-eyacutg#nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



