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

PROFIT

CORPORATION N gandre B Mortnarn Feb 25 1998 8:00am

ANNUAL REPORT Sacretary of Stale

1998 o “'  DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # \/41865 (9)

4. Corporation Name

AMERHLIFE AND HEALTH SERVICES OF ASHEVILLE, INC

T ROl

Principal Place of Business Mailng Addross
2367 HENDERSONVILLE RD 253 COUNTRYSIDE BLVD
ARDEN NG 26704 CLEARWATER FL 34623
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— e 06/05/1992
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] [ - N $9-3143397 _[Not Applicable
Suite, Apt. #, olc Suite, Apt. ¥, elc.
I i [ - P e 6. Cerlificate of Stalus Desired O $|3.75 Addttional
22 e o } 271 o Fee Required
City & Stale .. Cily & State 6. Eiection Campaign Financing $5.00 may Be
ZI L 2@]7 o Trust Fund Coniribution O Added to Fees
Zip Counlry | 4ip Countey 8. This corporation owes or has paid the current year Intangible
;] ;51_ e _2;[ m Personat Properly Tax due June 30. Edves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragiatered Agent
DOUDNA, HEATHER 81| Name
2538 COWTHYS'DE BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34623
83
84| City FL [as] Zip Code

11. Pursuant 1o tho pravisions of Sechans 6070502 and 607.1608, T lorida Statutes, the above-named corporation submits this statement for the purpose o changing s registered
office of registered agent, or bolh, n the: Stale of Flonda Such change was autharized by the corperation’s board of directors. | hereby accept the appoiniment &s registered
agent | am famihar with, and accept ithe obligations of Sechion 607.0505. Florida Statutes

SIGNATURE . e e
Blgaature (ygsedt o0 praritedd ianne OF g besn Liggend o e b ag e abie (NOTE Faegistered Agent signature required when reinstating} DATE
12,  OHICERS ANDDINECTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T oeterne T1TILE [JChange ] Addition
HAME RAINWATER, DAVID 12 NAME
streeranpniss | 2387 HENDERSONVILLE RD 13 STREET ADDRESS
CiY-S1-2P ARDEN NC 14 CITY-5T- 2P
THLE ST T T bR 2HIALE [JChange L] Addiion
NAME THORNTON, MAURY R 22 NAME
sweeraooress | 2536 COOUNTRYSIDE BLVD 23 STAEFT ADDRESS
CHTY-51-2P CLEARWATERFL S 2.4 CY-51-2P
TITLE o 31TILE [dchange  [_F addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CHTY-ST- 20 e o . 34.CITY-ST-7IP
TITLE O oiv 41 TIME [T Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o - 44 0TY-51- 7P
TInE [ ofLeTe 51 THIE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP e o 5.4 CITY- ST- 2P
TITLE T pecete B1TITLE CJ change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$1-21P - o 6.4 CITY-ST-2IP
14, | hersby cortity that the information supplied with ths fiing does nol quatity for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this annual repent or supplemental annual reporhis troe and accorate and that my signature shall have the same legal effect as if made under oath; that | am an

p ompowered to oxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

officer or directar of tho carproration or the rectn
; vich ess

Block 12 or Block 13 st gt bsr g i1

CICNATI IR e R. Maurv Thornton Sec/Tree 2/16/98 (813)Y726_-0726

CR2E034 (10/97)



