s |
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

oo [

PROFT SRSl FLORIDA DEPARTMENT OF STATE '
CORPORATION - ‘_:§“,_ Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 ¥ mﬁg‘f LIVISION OF CORPORATIONS

DOCUMENT # V41865 9)

1. Gorporation Narme

AMERICAN HEALTH & LIFE OF ASHEVILLE, INC.

OO

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

06/05/1892 03/21/1995

"

Frncpal Place of Busingss Mailing Addrass

2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLYD
CLEARWATER FL 34623 CLEARWATER FL 34623

3 F"nuci;)a' Place of Businass o ‘F 2a. 'Mailmg Address ' 4. FE! Number Applied For
[21] 2367 Hendersonville Road 26] 59-3143307 Mot Appicatio
= Suile, Ant 4, etz | Suile, Apl #, elc. 5. Centiicate of Status Desired 0 $8.75 A.dc!itional
22| S 27| B Fee Required
City & State: | City & Stale 6. Election Campaign Financing $5.00 May Be
23] Arden, North Carelina .. EL Trust Fund Gontributian - Added to Fees
I3 Country 2 ~ Country 8. This corporation has liabilty for intangibie 1ax under s 189.032,
L241‘ 287047 o 25}{11711':6(1 St_a_te_;_-‘;_g_l__ o ?o] Florida Stalutes XA vos [ONo
g, Name and Address of Current Reglst 10. Name and Address of New Reglstered Agent
L s e AR L LuTTe Reginie PR
DOUDNA. HEATHER 82 Strest Address (P.O. Box Numnber is Not Acceptable)
2536 COUNTRYSIDE BLVD
CLEARWATER FL 34623 8
84| City FL 85| Zip Code

H. Fursuant w the provisions of Sections 607.0507 and B07.1508, Florida Statules, The above-named Conporalion submits this statement for the purmose of changing s registerad ofce
or registered agoat, or both, in the State of Florda Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
fanvihar with, and accept Ihe oblgations of, Secton 6070505, Florida Statutes

SIGNATURE

| ] Syt .’Vy:r-w.lg;il-rll»-i e O Fagistered Aol and Wt aiatde T TNOT Begstered Aga sgnat e requred when rerstangl &
12. FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T 1T PD T DY DEtFiE 1.1 TMLE O Change L1 Addiion g
s RAINWATER, DAVID 1.2 NAME 3
STHEL T ADERESS 2536 COUNTRYSIDE BLVD rasmeeraooress P3H7 Hendersonville Road &
Gre-§-ne CLEARWATER FL vecnv-si-op - Arden, North Carolina 28704 E’_’“
IR ST T T NG 2 1T [JCrange  [J Addition | ©
et THORNTON, MAURY R 22 NAMF
s aooess | 2538 GOOUNTRYSIDE BLVD 23 STREFT ADDRESS
cesie | CLEARWATERFL - o
It [ DELETE 3110LE [] Change [ Addition
KARE 32 NAME
SIS 1 ADLRESS 33 STRELT ADDAESS
L S L 34 City- ST-21P
TiiLe [0 DELESE 4ITITLE [ Change [ Addition
HALE: 47 NAME
SIHE T ADDHE S ' 43 SIREFT ADDRESS
GIv-81-7¢ e 44 CITY-§1-2IP
1ni [ DELFTE 5 1 TIE [] Change ] Addition
HAL 52 NAME
SIREET ADDRTSS 53 STREFT ADCRESS
:”Y E‘ ZIP . f e e e i m— mem———— PP e~ 54 C”Y s]-?|P
THLF [ DELEVE & 1TINE [] Change  [C] Adddtion
hahE 52 NAME
SR DRSS 63 STREET ADORESS
LS4 $4C11Y-§1- 2P

14, 1o neroby cedify that the information supplhad with this filing is voluntarily furnished and coes not gualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ce bty that thenformatien indicaled on this annual report or supplggiental annual report is true and accurate and that my signature shall have the same legal effact as if made undar
aath; ot Tam an officer or director of the corporation or ke recgier or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appars in Block 12 or Block 13 jf changed, or on a g P an address.

SIGNATURE: Wy{ R. Maury Thornton Sec/ITreas 2/6/96 (813)726-0726

-: rinTED NAME OF SIGNING OFFICER OF DIRECTOR Cato Destime Phone ¥



