2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # FO1000000371 . Secretary of State
1. Entity Name 03-17-2003 91065 001 ***150.00
LIFELINE PRIVATE DUTY SERVICES, INC.
Principal Place of Business Mailing Address
600 CLIFTY STREET B00 CLIFTY STREET
SOMERSET KY 42503 SOMERSET KY 42503
2. Principal Flace of Business 3. Malling Address ”"“" ””"m ”l“ IImm” "m m” "m "l" “”’ ‘I"’ “I[ '"’
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE{ Number _ Applied For
61 1 140403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?eae.gesq Srd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e ——— - . L e - Name ~ - e . s e E

Street Address (P.C. Box Number is Not Acceptable)

RIGSBY, R. TERRY

215 S. MONROE STREET
#440

TALLAHASSEE FL 32301 City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o ‘ :
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State : Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TLE 5’1-9 U¢ A.(n.e ﬂ/‘ p.‘r(’c'fb/ [ Change [ Addition
HAME WILSON, JAMES T NAME \H’\C trvet-Co. O £ kn oyville
streeT anoness | 800 CUIFTY STREET STREET ADDRESS | | ) e
crv-st-ze | SOMERSET KY 42503 CITY-ST-2IP QQ-O mW ke + S-t 3@
TILE : | VD n Q’TL A [ Dslete TITLE (/YVO?C'U V(-'('(J T 57 9o &—[Jchange [ Addition
NAME FRAZER, JAMES M Dive ctor NAME
streer aooress | 600 CLIFTY STREET S STREET AGDRESS
cry-st-ze | SOMERSET KY 42503 W CITY-ST-21F
e STD O pelete TILE [ Change  [J Addition
NAME WEDDLE, RICHARD M.D. . e o - J namE- - B - -
STREET ADDRESS | 600 CLIFTY STREET STREET ADDRESS
CIFY-ST-2P SOMERSET-KY 42503 CITY- ST-2IP
TITLE D ' )(Deleie TILE [Jchange [ Addition
NAME FRAMER, STEWARD NAME
sTaeeT acoress | 600 CLIFTY STREET STREET ADDRESS
cry-s7-20 | SOMERSET. KY 42503 CITY-§T-2IP
TILE D : Delele TITLE [ Change [ Addition
NAME RANDALL, JAMES ‘K NAME
stneeT aocress | 208 COLLEGE STREET STREET ADDRESS
CITY-ST-2P SOMERSET KY CITY-ST-21P
IMLE 7 Delete TITLE [JChange (] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-ST-2P

12. | hereby certifylthét the informatien supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1), 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: \\ SU(Q?;?{{@L#E'AMUEBED ({203 60L 4794160
e 7 TR L T 7 T 2 e T T gy Davime Phocs #

%

CR2E034 (10/02)



