2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H23434

LIFELINE HOME CARE OF FLORIDA, INC.

Principal Place of Business

4741 ATLANTIC BLVD.
SUITE A2
JACKSONVILLE FL 32207

Mailing Address

ONE SERVICE MASTER WAY
DOWNERS GROVE IL 605¢5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

FILED
06, 2001 8:00 am
ecretary of State

09-06-2001 90008 032 **%550.00

Se

L D

DO NOT WHITE IN THIS SPACE

dS  ¥OLSPI0-

City & State City & State 4. FEl Number Applied For
59'2449868 Not Applicable
Zi Count i ni iti
s unlry zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
c 6. Name and Address of Current Registered Agent _ 7. Name and Addi of New Regl d Agent_. . -
-t e T T T TmT o Name
CI CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PIiNE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, 7yped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) . . )
0. Election Campaign Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 on L.ampaign Fnancing $5.00 may Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD 7 Detete TITLE Assistant &% [ Ghange Addition
NAME BRATZEL, ANDREW D Ravie B <ondra L. Gr X
sTReeT aooess | ONE SERVICEMASTER WAY STREET ADDRESS | OML. ot [Nastn UJM

omv-s-2P | DOWNERS GROVE IL 60515 s | (pudnerw Grove , TL 2 DSIS

TTLE VD Delete e VD ! [ Change MAddninn
wi | BLACK, KATHLEEN X we  Poualas 0 Celber

SIREET ADDRESS | ONE SERVICEMASTER WAY STREET ADORESS ()¢ ReiNastker af

oiv-s-7° | DOWNERS GROVE IL 60515 oS [ Dy W'G{@( 2, TL ool

TE 4§ o =s cmimamiveon. = 2T SR Oipelete: = - JTNLE. - cmmro | o s vcm .  —=re o s s oy e D,Char_lue;—_,-D Addition -f -
NAME COLBER, DOUGLAS W HAME

STREET ADDRESS oNE SERVICEMASTER WAY STREET ADDRESS

orv-st2¢ | DOWNERS GROVE IL 60515 CITY-ST-7P

TILE T Kmmm TITLE O change [ Addition
NAME LEMKE, STEVE NAME

sTeeTADDRESS | ONE SERVICEMASTER WAY STREET ADDRESS

ur-st20 | DOWNERS GROVE IL 60515 Cmy-3t-2P

TITLE O pelete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TMLE O Datete e [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/01)

b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST O FSaRE@IUFGEEman

L30-2U-2725

SIGNATURE AND TYPED D_R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/ 28y

Pate

Daytime Phane #

ﬂ Ii




