2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000064059 May 30, 2000 8:00 am

1. Entity Name

LIFELINE HEALTH SERVICES OF SOUTHWEST FLORIDA, | Secretary of State
05-30-2000 90044 018 ***150.00

Principal Place of Business Mailing Address

13121 UNWERSITY DRIVE P O BOX 938

FT MYERS FL 33907 600 CLIFTY 8T

us SOMERSET KY 42502-0938

us

W50 Vet o, | = ARSI G AR
{ ] -

gxi.eéApt. #@:3 ’7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
ity & ptate City & State 4. FEI Number Applied For
WO'HC MM‘, P(_‘ 65-0457584 Not Applicable
? untry Zip Country - , $8.75 Additional
. f .
a)q ?D %(D% 5. Certificate of Status Desired | Fee Required

6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.-. -—
Name
RlGSBY, TERRY Street Address (P.O. Box Number is Not Acceptable)
BLANK, RIGSBY & MEENAN
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301 Ciy FIL | ZpCode

8. The above namgd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

et

SIGNATURE —
Swgnature, yped of printéd name of registared agent and titla if applicable. [NOTE: Regslared Agent signature requirad when reinstating} DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L

Ao WAY 12000 Fo il b $35000 | % B0 Coronnenc - $5.00 ey o

(See criteria on back) ~* e d Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
TILE D . O Delete TMLE Dire oV [ Change &qpmon =
v RANDALL, JAMES . e Ov Rickard H. Wedd(e
STREET ACORESS | 2112 SUNDAY DR seeranoress 190§ Col [ec e Y
CITY-ST-7P SOMERSET KY CITY-ST-2IP SDME’A"S w C( A el i [:
TITLE D O Dalste TITLE ! mhange 3 Addition { <
NAME SNYDER, EVELYN NAME . N
STREET ADDRESS | 622 MARGRAVE ST STREET ADDRESS ;O. b W e Onve
orv-st2P | HARRIMAN TN 37748 av-st2e | § 1 AGSTO D T'\) 31763
me T O DP T TRT - T O Delete e d ' _ O Ghange ] Addition
NAME WILSON, JAMES T NAME
STREETADDRESS | 554 HIGHWAY 790 STREET ADDRESS
CITY-ST-2IP BRONSTON KY CITY-ST-2IP
TMLE S O Delete TITLE [Jchange [ Addition
NAME FRAZER, JAMES NAME
STREETADDRESS | 7 STONEHEDGE DR STREET ADDRESS
CITY-S$T-ZIP MONTICELLO KY CITY-$T-2P
TLE D 9@9‘3‘5 ITLE Clchange 7 Acdition
NAME MALONE, PHILIP NAME
STREET ADDRESS | 13121 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP FT- MYERS FL 33907 CITY-ST-ZIP
TTLE T 1 pelete AITLE [ change  [J Addition
NAME FRAMER, STEWARD NAME
steeT noness | {06 LAKE CUFT DR STREET ADDRESS
CITY-ST-ZIP SOMERSET KY CITY-ST-21P

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 officer or director
of the corporation ar the receiver §\rustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X__ ' (-b04-677-416T
OFFICER OR DIRECTCR Date Daytime Phone #

d:ﬁx@gp P'RI




