[

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

[ ]
DOCUMENT # May 14, 2002 8:00 am
ety s FO1000000371 Secretary of State
LIFELINE PRIVATE DUTY SERVICES, INC. 05-14-2002 90017 034 ***150.00 -
Principal Place of Business Mailing Address
600 CLIFTY STREET 600 CLIFTY STREET
SOMERSET XY 425003 SOMERSET KY 42503
2. Principal Place of Business 3. Mailing Address ”"”" ”“ m H"“ "“' m“ m” "U”I" "l" um 'Im "l”"l
Suite, A[it. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 61-1 140403 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 A}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } o R
"RIGSBY, R. TERRY v e
d esyiv.O. Numbeg.js Not A table)
©/6-NEWELL-6-TERRY-PROFESSIONAL-ASSN- BN ACRTYE "CFet MY D
847-NORTH-GADSDEN.STREET '
~FAHAHASSEE Ft-92363-6313— City -
Todlphassee FL | 2X%30
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and tis if applicable. (NOTE: Repistared Agent signatura required when reingtating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $1U50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FCD. O pelete TiiLe EJ__{E o [J Chenge mﬁ\dd‘mon s
NAME WILSON, JAMES T NAME James Eﬂ-’ Az | . =23
STREET ADDRESS | 600 CLIFTY STREET STREET ADDRESS 907 CO[ { €§6 Stree §
oTv-sT2F | GOMERSET KY 42503 avsize | Sprnersed . Ko g
= - . g =7
TITLE VD, f{es‘,d W [ Gelete TITLE i - oty . ’_ ! [ Change ,;%ddiiiun O
: . - h i
NAME F R, JAMES M NAME A - !
STREET ADDRESS 600 CLIFTY STREET STREET ADDRESS | =, - - - RtAL el
CITY-ST-2IF SOMEBSELKY_AQW CIY-ST-2IP - - ’ IRy, '-_.:T -
TITLE STD [ Delete LE [ Change [ Addition
P WY i g — S R FISTPP PO e — — —_=
NAME WEDDLE, RICHARD M.D. NAME
STREET ADDRESS 300 CUFTY STREET STREET ADDRESS
TSP | SOMERSET KY 42503 o
TITLE D [ Delete TIMLE [ change [ Addition
NAME FRAMER, STEWARD NAME
STREET ADDRESS 600 CLIFTY STHEET STREET ADDRESS
CITY-81-2IP SO_MEBSET KY 49803 CITY-ST-ZIP
TmE {1 Detete TIE OJ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2ip
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ) hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !
e 86 gosgs
SIGNATURE: Gt REQUIRED 62~ 064794 (6D
f RE AND TYPED OR EAINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytime Phone #
—F NS Ty —F LA e




