2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am ¢

DOCUMENT #  F95000004069 Secretary of State
1. Entity Name RN ke
LIFELINE HEALTH CARE OF NORTHEAST FLORIDA, INC. 03-17-2003 51064 001 77130.00
Principal Place of Business Mailing Address
2852 66TH STREET NORTH 600 CLIFTY STREET
SAINT PETERSBURG FL 33710 SOMERSET KY 42503
- (TR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—332991 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-:esq L;:idditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
RIGSBY, R. TERRY 7 ) - st t-f-’;dd PO. Box N ; _ N.tA .‘—1 ;
215 S MONROE STREET #440 ree ress (| ox Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if appticable. {NOTE: Registered Agant signature raquirad whan reinslating) DATE
FILE NOW!!! FEE IS $156.00 : ) ) ) .
9. Election Campaign Financing $5.00 May Ba

After May 1, 2003 Fee will be $550.00 : - .
Make Check Payable to Florida Department of State Trust Funa Contribution. = Added to Feas
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' ) O Delete THLE S-ffde ng‘ﬂ‘ Wechsr— {1 Change ‘Addition
e WLSON. JAVES T Chaarmnen e Fhe .,.ﬂ;_ co ap{l Knoxvill€ G
STREET ADDRESs | 600 \'2 STREET ADDRESS
orv-seze | SOMERSET KY 42503 (C.EQ) s | 020 MNar ket ‘517%4“# 30D
mie vs nota_ [ petws TITLE vi e, ] ]\J 37 qm— O Change [ Addition
NAE FRAZER, JAMES M | 1§ fL‘:‘FW) NAME Kn% /
sreeT anoness | 600 CLIFTY STRE STREET ADDRESS
orv-st-ze | SOMERSET KY 425 ‘P(' €5 dm‘l'/ CITY-ST-2IP
TIILE T D@E‘m TITLE ) Change [ Addition
NAME FRAMER, STEWARD A HAME
streeT ApoRess | 600 CLIFTY-STREET~ —- = om== oemm= o W-GTREET ADDRESS [~ T e — e s —————
CITY-ST-ZIP SOMERSET KY 42503 CITY-ST-2P
TILE D w Delete TITLE I Change [ Additien
NAME RANDALL, JAMES NAME
streeT anoress | 2112 SUNDAY DRIVE STREET ADDRESS
orv-st-ze | SOMERSET KY 42503 CITY-ST-21P
TITLE D [ Delete THLE O changs [ Addition
NAME WEDDLE, RICHARD DR. NAME
streeT aoDRess | 208 COLLEGE STREET ADDRESS
crv-st-2r | SOMERSET KY 42501 CIy-51-21p
THLE O pelete TLE [ change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-§T-2IP -

12. | heraby certify that the informaticn supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

SIGNATURE: N SIGMETIFEAZQUIRED 1307 (.06 L 74-416D
/JTWUR’JQ fpeo&npmmsdnmso%ﬂ'a 3 OFFICEfr§H DIRECTOR ) Date Daytime Phorie #

of the corporation or the receiver or
changed, or on an attachment with

§

CR2E034 (10/02)



