| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # V41862 Secretary of State
1. Entity Name 05-01-2003 90134 040 ***150.00
AMERI-LIFE AND HEALTH SERVICES OF GREENSBORO, IN
C.
Principal Place of Business - Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
6TH FLOOR 6TH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
£ - ROV RRR LN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

593 143401 Not Applicable
ip Country Zp Country 5. Cerificate of Status Desired O gg;gfql??:;ﬁonal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NORTH’ HEATHER L Street Address (P.O. Box Number is Not Acceptable)

2536 COUNTRYSIDE BLVD., SIXTH FLOOR

CLEARWATER FL 33763

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signatura reguired when rainstating DATE
FILE NOWII! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribaution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD 3 O Delete T O change [ Addition
RAME SHATANOFF, ROBERT H i NAME
sreeT anoress | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS
crv-s1-z¢ | CLEARWATER FL 33763 CITY-5T- 2P
e O Deete TLE Dl change [ Addition |
NAME NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S1-2P
TIMLE ] Delste LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-21P
TLE O Dpelete TITLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

12. | hereby cartify that the information supplied with this fitin g does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusteg empowered to exgcute.his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE: ___SI/ T‘Pﬁ%ﬁ&’ﬁ'j WP 4f30)o3 227 2-c73%k

SIGNATUHE'AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  S2SI6Y0

CR2E034 (10/02)



