FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

DOCUMENT #

1. Corporation Name

LIFELINE HEALTH SERVICES OF SOUTHWEST FLORIDA, |

P93000064059

Principal Place of Business

“Maiting Address

RIGSBY, TERRY

BLANK, RIGSBY & MEENAN
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301

NEY

132" UNIVERSITY DRIVE P O BOX 938
FT MYERS FL 33507 600 CLIFTY ST
us SOMERSET KY 425020938
us
[ 2. Principal Place of Business "1 2a. Mailing Address
21 I | _
Sulite, Apt. #, elc | Suite, Apt #, elc
2l zr|
City & State City & Stale
@l 28]
2p ntry Zip
24] 2] o
9. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State
DIVISION OF CORPORATIONS

Country

. FES Number

. Cortifeate of Stalus Desired

. Flection Campaign Financing

A

DO NOT WRITE IN THIS SPACE

. Dale Incorparated or Gualfed

09/14/1393

650457584

| Not Applicatie
$8.75 Additional

Fee Required

$500 May Be
Added to Fegs

Ll

(1

Trust Fund Contribution

8. This corporation owes the current year Inlangibie
FPersonal Property Tax { Ives LiNo
. 10. Name and Address of New Registered Agent
81| Name
82| Street Address (7.0 Box Numhé:r is Not Acceptatic)
83 i )
-84 City FL ‘aﬁ Zip Code

office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors Fhereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of Sechon 607.0505, Florida Statutes

SIGNATURE _ I ] .
Signatura, typed o printed fame of regishered 23601 a0d Wil # 2pgeabin VOTE Reeprsteisat Ageent e af e B Dt Pt nggs LRl o

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ 1 D=ELETE EERIHN; D; r(&iD/QN d[& [ |Change %cd\:-on
RAME RANDALL, JAMES 17 NAME Or- ‘G}F/rd_ M
streeranoaess; 2112 SUNDAY DR 1aSTRAF 1 ALGR: 55 L D) [{eqe
CIY-5T-2IF SOMERSEI _KYV . . T4cuy ST SDM@YS K‘? anb I
TMeE 1] [ I DELETE 21T / [ ]Change [ | Addion
NAME SNYDER, EVELYN 27 NALE 1 NVONnPZEZ20451 ——
streeTaporess| 622 MARGRAVE ST 73 STREF TADURESS ~[13/26/93--01104--013
ervsrze | HARRMANTN 773‘70’-{ g  Rracresias RSO0, 00 sewn N
Tme DP LI DEETE 31T [ [Cnange [ }Adduon
NAME WILSON, JAMES T 32RAVE
sweetaporess| 554 HIGHWAY 790 335 IHEE T ADDRESS
CTY-ST-7P BRONSTONKY o o 24 Gyt zn , N
TINE 5 [l DEETE 41TIE [ I1Change [ JAddilan
NAME FRAZER, JAMES 4 2NAME
streeranoress| 7 STONEHEDGE DR 4 STREE T ADDRESS
GITY-51-2 MONTICELLO KY o 40ty sTzp S
TmE D {7 oEcETE 51 TILE [change [ |Adduon
NAME MM.ONE. PH'UP 5 2 NANE
streeTanoress| 13121 UNIVERSITY DRIVE 51 STREE | ALIDHRE S5
arv-sroe | FT. MVERS FL 33907 R 54CITY- 5127 _ _—
TTLE T [TpeteTe £ ML [ [Crange [ Addmor
KAME FRAMER, STEWARD 62 NAME
seetanoress] 108 LAKE CLIFT DR 63 STREE TADDRESS
CItY-ST-2% SOMERSEIKY €4 CITY-S1-21F

14. I hereby certily that the information supphed with this filr-g does nol quatify for the exemption stated in Seclon 119.07(3)0), Florida Statutes | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undear oalh, that 1am an
officer or director of the corgorabion or the receiver or truslee empowered lo execule this reporl as regaired by Chapten 607, Flarda Stalutes, and (hat my name appears in

Biock 12 of Block 13 if ch

SIGNATURE:

ATURE AND TVPED OR PRI

£ OF SIGHING OFFICER OR DIRECTOR

i, or on an attachment with an address, with all other like empawered

Vi<lag

Dot & Phone §

‘Applied For |

|

0555815

CR2E034 (11/98)

6oLb79-4100



