L,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (iF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

P93000064059 (7)

LIFELINE HEALTH SERVICES OF SOUTHWEST FLORIDA, |

SIGNATURE

office or registared agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of diroctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607

505, Florida Statules.

Principal Place of Business Waling Address ”""m ||| II’""“I"I”"M Ilm II“I I"NMH "llll”l”””"l
2665 CLEVELAND AVE P O BOX 838
$TE 205 €00 CLIFTY 5T
FT MYERS FL 33301 SOMERSET KY 425020338 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/14/1993 04/15/1996
2. Principal Placé of Businoss 2a. Mailing Address 4, FE! Number Applied For
21] 26] 650457564 Nl App.cablo
Suite, Apt. #, elc, Suile, Apt. #, elc, iti
Ap v ¢ 6. Certificate of Stalus Dasired (] $8.75 Acdiiona!
El ;l Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may 86
123 28] Trust Fund Contribution Added 1o Feat:
Zip Country | Zp | Country B, This corporation owes or has paid the curtent year Iplangiblo
m 26 iﬂ 30_1 Personal Property Tax due June 30. [ ves 0
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Reglstered Agent
PIERCE, ROBERT A Bi} Name
227 S CALHOUN ST 82| Swreot Addross (P.0. Box Number is Nol Acceplabie)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statules, the above-named corporauon submits this stalement for the purpose of changing its regisiered

Blgnaturo, typed o plintad name o rafrsiorod agent and tha F appicatie.

{NOTE FRogislared Agent B\gr‘,aﬂTB requited when reinslaling)

DATE

CR2E034 (4/97)

| am an officer or director of
appears in Block 12 or Bloc

SIGNATURE: _

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 7 beeete IR 2 K ANDOA L B Change [ Adsition
NAME RANDASLL, JAMES 1.2 NAME P .5 o )
streer aporess | 2112 SUNDAY DR 12 STREET ADDAESS LRM“ b CoYY ez
CImY-S1-2IP gOMERSET KY - 14C7Y-81-2 z a = -
TIRE DELETE 21TTLE q : A0 4 ‘e é z hange Addition
NAME SNYDER, EVELYN 22 NAME 6 35, {(‘gﬂ-\) e
streer aooress | 105 NEWBERN AVE STE 310 2.3 STREET ADDRESS 3
env.sr.ze | LEHIGH ACRES FL 2.4CITY-51.21P Pra__( 1A [U_ T}\.) 377"[’8
THLE DP 1 DELFTE 31T0LE [T change  [J Acdition
RAME WILSON, JAMES T 32 NAME
streer aponess | 530 HIGHWAY 780 33 STHEET ADDRESS
CITY-ST-2¢ BRONSTON KY 34, CITY-51- 2P
ME [3 [ vecere 41 TMLE JAME S FMZ-% g Change [T Addilion
HAME FRAZER, JAMES 4.2 NAME 0 y e
smeeraporess | 7 STONEHEDGE DR 43 STREE) ADORESS W o CONV
cre-sr-ze | MONTICELLO FL A CRY-$T-2F mo ]
TITLE - IBGEE S1TITLE Ph i {. M AloAe Change ddition
NAME GIRDLER, REBECCA 53 NAME e +
sTheeT Aporess | 3350 W HWY 452 53 STRECT ADDRESS 74‘3 SDU’H\UJ?S‘{' gz)\:‘ stre
Ty - 51-2P EUBANK KY 540ITY-51-7iP A—Pe caﬂﬁ-{, FL- 33 ‘i[_¢
TMNLE T ] pELETE 6.1 ITLE M AChange [T addition
NAME FRAMER, STEWARD 6.2 HAME
smeeraooress | 76 WOODSEND BEND 6.3 STREFT ADORLSS ée M e C_.'Jé" ?Pr 25‘ S\/g’ 3

ST BRONSTON KY T o4
?‘T f‘cﬁgphera by cettify that the informalion supplied with this filing doos not qualify orﬁ:wgngxzrmi:mn stated in Sum!? 07(3)(i), Florida Statutes. | furthar cerlify that the

information indicatod on this annual report or supplemental annual raport is true and accurate and that my signalure shall have tho same legal effect as if made under oath; thal
+ corporation of the receivor or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1if changed, or gn an atlachment with an address.




