2001 UNIFORM BUSINESS REPORT(UBR)

1. Entity Name

DOCUMENT # F95000004069
LIFELINE HEALTH CARE OF NORTHEAST FLORIDA, ING.

Principal Place of Business

710 94TH AVENUE. STE. 34
ST. PETERSBURG FL 33702
us

Mailing Address

600 CLIFTY STREET
SOMERSET KY 42503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90089 023 ***150.00
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City & State City & State > 4. FEl Number 59.332991 i Applied For
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Zi Zi ' "
P Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE X ﬁ . [""—""'\

B. The above named entity submits this statement for the purpase of changing its registered

-

office or registered agent, or both, in the State of Florida.

35
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Signature, tygd Pwm regwsr&a@& lhna&p‘ﬁcabie\
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(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P O Delete e Directov O] Change 3% Addtion
NAME WILSON, JAMES T NAME anrclall Tames,
srheer aooRess | 600 CUFTY STREET STREEY ADDRESS "= 5 UKJDA- Drive.
crv-st2¢ | SOMERSET KY 42503 CIrY-§T-2P erset Ky Y2503
it VS [ Delete TITLE Di rectov” 4 ! [ Change Mdclition
RAME FRAZER, JAMES M : NAME (wed dle &C"Ia’fd Dr.
STREET ADDRESS | 600 CLIFTY STREET ° STREET ADDRESS Q03 00)” s5e
or-s-2p | SOMERSET KY 42503 ci-ST-2P S'Dmﬂfﬁ&i- Euy VQSOf
ME ... o O celete TITLE Ditecter. ' O Change  PRkddition
n: FRAMER, STEWARDA =~ “le —SAyd u;’-@g (gD |
sTReet ADDRESS | 600 CLIFTY STREET STREET ADDRESS ao‘, uo'. 1w Ovive_
orv-st2r | SOMERSET KY 42503 mesie | Wi nastor TN 237763
TITLE [ pefete TITLE ) v ! [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TLE [ Delete TMLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE T petete miE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BTy -$T- 24P

of the corporation or th
changed, or on an attay

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3){0. Fiorida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e
aiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all otner like empowered.

fect as if made under oath; that | am an officer or director
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Daytime Phone #

SIGNATURE .Xg EggEE!HE AND n'«pi;:pien Naér stzcmu OFFICER ﬁ:ﬂ DIRECTOR

CR2E034 (10/00)
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