2001 UNIFORM BUSINESS REPORT (UBR) FILED g

N .
DOCUMENT # V41865 Feb 22,2001 8:00 am
1. Enty Name Secretary of State
AMERH:4E AND HEALTH SERVICES OF ASHEVILLE, INC
_ N ' 02-22-2001 90121 011 ***150.00
Principal Place of Business Malling Address
2367 HENDERSONVILLE RD 2536 COUNTRYSIDE BLVD
ARDEN NC 28704 GLEARWATER FL 34623 Jd4ss40v
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3143397 Applied For
Not Applicable
Zi Count Zi Count it
= - oumry P ounry 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o | Neame_ _ . e - . R
e e e e e e e e Rt e T I
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 submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nams of registered agent and titls if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. .l;‘:ig?zz:darggifguz:: naing 0O fgj-e%?ohlliz sBe
(See criteria on back) 2 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,_
TITLE PD O pelete TITLE [Jchange [ Addition { &
NAME RAINWATER, DAVID NAME =}
STREET ADDRESS 2367 HENDERSONV“_LE RD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
ARDEN NC m
TITLE ST [ Delete TITLE [ change [ Addition S
NAME THORNTON, MAURY R NAME
STREET ADDRESS 2536 COOUNTRYSDE BLVD STREET ABDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE - - - s =ow - Delete . - | TIME B - ooy . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CiY-ST-2IP
TITLE J Dalete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IF CITY-5T- 2P
TE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImyY-ST-2IP
THLE T Deete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher certlfy that the information
indicated on this repert or supplemental report is true and accurglgZand that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the rece ver or :!ustee empowered 10-e is#Rport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atige adaress, wit fowered.
SIGNATURE R. Maury Thornton _J-/&-0! 727-726-0726
TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




