2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO95000004069

LIFELINE HEALTH CARE OF NORTHEAST FLORIDA, INC.

05-15-2002 90175 028 ***150.00

Principal Place cf Business
0 94TH AVENUE. STE. 34
ST. PETERSBURG FL 33702
us .

Mailing Address

600 CLIFTY STREET
SOMERSET KY 42509

2. Principal Place of Bus
s

52 L% SFreet Novth

3. Mailing Address

BN AT

Suite, Apt. #, etc.
—

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
S+'. ?M’M_{W{,— F(.— 59-3329911 Nol Applicable
i Country Zip- Country " . $8_75 Additional
é%l? [ O US A__ 5, Ceriificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|, MName . - -

May 15, 2002 8:00 am!
Secretary of State

“RIGSBY, R. TERRY
BH7-NORTH GADSEN-STREET
TALUAHASSEE-FE-32303-8313—

DB e

lz‘i“g“r??‘é&*) 4 440

o llahasses

FL | 2320

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 Florida.

SIGNATURE

Signature, typed or primad nama of registersd agent and title if applcable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is ellgible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will baj $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) a Make Check Payable to Deparlm:ent of State

11. OFFiCERS AND DIRECTORS 12, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TILE 'P CMV e~ obdhe 6Wd [ pelete TITLE i e T . [7] Change U—';uggition §

NAME WILSON, JAMES T HAME ! T 2

STREET ADDRESS | 800 CLIFTY STREET STREET ADORESS P §

orv-st-2p | SOMERSET KY 42503 s (e T o el :

TITLE ¥S P{(_; ‘"d 9{\1‘— (3 pelets TITLE [ Change  [] Addition 5

NAME F R, JAMES M HAME ,

STREET ADORESS | 600 CLIFTY STREET STREET ADDRESS

CiTY-S1-2P SOMERSET KY 42503 CITY-S§1-2IP

TME T O pelete TITLE [ Change  [1 Addition
~name——=—TFRAMER; STEWARD A = ST AME i = == =

STREET ADORESS | 600 CLIFTY STREET STREET ADDRESS

CIFY-8T-ZIP SOMERSET KY 42503 CITY-ST-2P

TILE D 5 Delete TITLE [ change [ Addition

NAME RANDALL, JAMES HAME

STREET ADDRESS | 2112 SUNDAY DRIVE STREET ADDRESS

CITY-ST-2IP SOMERSET KY 42503 CITY-ST-2P

THLE D [ pelete TITLE O cChange [ Addition

NAME WEDDLE, RICHARD DR. HAME

STREET ADDRESS | 208 COLLEGE STREET ADDRESS

orv-st-2¢ | SOMERSET KY 42501 CITV-ST-2P -

TILE D Dﬁgme TITLE [ Change [ Acdition

HAME SNYDER, EVELYN NAME

STREET ADDRESS | 206 WILLOW DRIVE STREET ADDRESS

omv-s1-2¢ | KINGSTON TN 37763 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cofficer or director
of the corporation or the receiver 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

changed, or on an attachment

an address, with afl other tike empowered.

BNAT2% REQUIRED

/03— govimaition

SIGNATURE: X S

E AND TYPED OF Pnrmslﬁ'_u‘.e OF SIGNING OFFICER OR DIRECTOR

R A mmy P ]

b Date Daytima Phona #

e

P V.
T F Y

Ly e X7 17




