2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41865 FILED
1. Entty Name Mar 29, 2000 8:00 am
AMERH.IFE AND HEALTH SERVICES OF ASHEVILLE, INC Secretary Of State
03-29-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
2367 HENDERSONVILLE RD 2536 COUNTRYSIDE BLVD
ARDEN NC 28704 CLEARWATER FL 33763-1633
us
T e s O ETENNE EAAREARATI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593143397 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fesegfq Hadtional
%. Name and Address of Cutrent Regisiered Agent [ 7. Name and Address of New Registeted Agent
Narme
THORNTON, 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 suomits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, yped o printed name of registerad agent and tite i applicable {NOTE: Rogistered Agent signatuea required when rainstating) GaTE
9. This .c_orpcratign is eligible to satisfy its Intangible . FILE NOW!!i FEE IS $150.00 | 10. Brection Campaign Financing $5.00 mzy 86
Tax filing requirement and elects o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) X Make Chack Payable to Department of State
. CFFICERS AND DIRECTORS Iiz ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PD [J Delete TITLE [Jchange [ Addition
NAME RAINWATER, DAVID NAME
sTReeT ADDRESS | 2367 HENDERSONVILLE RD STREET ADDRESS
CITY-ST-2IP AHDEN NC CITY-5T-2IP
TILE 8T (7 oeete TITLE [ change [ Addition
NAME THORNTON, MAURY R NAME
STREET ADDRESS | 2536 COOUNTRYSIDE BLVD STREET ADDRESS
CITY-8T-2P CLEARWATER FL CITY-§7-2IP
TILE (1 petete TILE [Jchange [ Additicn
NAME NAME |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiLE O velete TITLE Cyorange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OUTY-ST- 2P L(TY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaguiq this gabort as required by Chapter 607, Florida Stztutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith, an address, with all othg ! d.

SIGNATURE:

—

JRAMaury Thornton 3/23/00 727-726-0726

SIGNATURE ANDTVP?D" RpEy 5 ING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



