-

PROHT
CORPQORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 118 $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i \ FLORIDA DEPARTMENT OF STATE
}.

DOCUMENT #

1. Carporation Name

(9)

AMERICAN HEALTH & LIFE OF ASHEVILLE, INC.

Principal Place 6! Business

2367 HENDERSONVILLE RD
ARDEN NC 28704
us

Mailing Address

25% COUNTRYSIDE BLVD
CLEARWATER FL 346231633

FILED
Feb 14 1997 8:00am
Secretary of State

OO

8a. Date of Last Reporl

02/09/1996

Date Incorporated ot Qualified

06/05/1892

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-3143397 Not Applicable
Suite, Apl. # etc. Suite, Apt. #, etc. i
P F 6. Certificate of Status Desired £] $8.75 Additional
El m Fes Required
City & State City & State 6. Election Campeign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intgagible tax under 5. 199.032,
E ;s—l ?9—| E Florida Statutes Yos [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
1
DOUDNA, HEATHER 81 Name
2536 COUNTRYSIM BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623 5
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes.

bove-named corpotation submits this statement for the pu:pose'o_f changing its registerad
office or registared agornl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607

SHgrial re. e o prinled name of regitined agent and tihe if appl cable (NOTE: Regsterad Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PD ] DELETE 1A TITLE Cl'change [T addition |G
NAME RAINWATER, DAVID 1.2 NAME §
seer aoveess | 2367 HENDERSONVILLE RD 13 STREET ADDRESS 2
oni-st-ze | ARDEN NC 14 CITY-51-21P &
TINLE ST [ oeLEdE 24 HTLE [l Change [J Addition |
NAME THORNTON, MAURY R 22 NAME
staeer aooress | 2538 COOUNTRYSIDE BLVD 23 STREET ADORESS
onv-srze | CLEARWATER FL 2 4CITY-5T-21P ‘
WL ] oeLexe AATITLE L) Change ) Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-21P 34.CITY-ST-21P
ne [T DELETE 41TME [T Change ] Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T- 2P 44 CITY-51-21P
TLE {1 DELETE 5.1 TITLE LJ Change [ Adition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY - §T-21P 54 CITY- ST-2P
TLE T DELETE 61T [J Change — [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy - S1-21F 64 CITY-T-2P

information indicated on this anpual reporl or sup

SIGNATURE AND,

14, | do hereby cerlify thal the information supplied with this filing does not qualify 1

I am an officer or diroctor of the corporation or thg

appears in Block 12 or Bi 13if chang ﬁ/
smmrunsj e -

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

plemental

Pt with an address.

or the exernption stated in Section 119.07{3)(i), Floricla Staiules. | further certify that the
ynugl report is true and accurale and that my signature shall have the same legal effect as if made under path; that
r tfitee empowerad to execute this report as required by Chapler 802, Florida Statutes; and that my name

R, Maury,Thornton

Sec/Treas 2/11% (813)3%95

Diate Daytine Phone #



