- 2001 UNIFORM BUSINESS

REPORT (UBR)

‘DOCUMENT # P93000064059

1. Entity Name

LIFELINE HEALTH SERVICES OF SOUTHWEST FLORIDA, |

Principal Place of Business

13121 UNIVERSITY DRIVE
FT MYERS FL 33907
us

us

Mailing Address

~A-5-BaN-08
600 CUIFTY ST
SOMERSET KY 425020938

2. Principzl Place of Business

Suite, Apt. #, etc.

3E Mailing foT Pr a 9{/

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90013 018 ***150.00

C0035583

VRGN IR

IR

DO NOT WRITE IN THIS SPACE

City & State & State 4, FEI Number 65"04 Applied For
M‘d’] K‘/\ 57584 Not Applicable
Zip Country qa 6 b'; WSWA, 5. Certificate of Status Desired | feae gi::?:c""o"m
6.. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent
Name

RIGSBY, TERRY @- oe v} Yb 1658y

BLANK, RIGSBY & MEENAN 1700 (R K readt

204-60UTHMONROE-STREET—~

TALLAHASSEE FL 32381

Fellahassee

FL

3X203 -

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

6313

Signature, typad or printed nama of registered agent and title It applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangibie . . . )
Tax filing requirement and glacts to do so. o After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:ﬁﬂriagf,:'ngsuzgfnmng fg,;%?ohéaeife
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Additien
NAME RANDALL, JAMES NAME
sTReeT ADDRESS | 2112 SUNDAY DR STREET ADDRESS
CITy-g1-28P SOMERSET KY CITY-§7-2IF
TITLE D O Delete TITLE [ Change  [J Addition
NAME SNYDER, EVELYN NAME
smreT anoness | 622 MARGRAVE ST STREET ADDRESS
CITY-ST-2P HARRIMAN TN 37748 CITY-ST-2P
me |DP . ——— e ] Dnlete fme o - |- [7) Change [ Addition
NAME WILSON, JAMES T - NAME
STREET ADDRESS | 554 HIGHWAY 790 STREET ADDRESS
CITY-ST-2IP BRONSTON KY GiTy-§T-2IP
TITLE [ [ Delete THTLE [J Change ] Addition
NAME FRAZER, JAMES NAME
stReet ap0RESS | 7 STONEHEDGE DR STREET ADDRESS
CITY-ST-2IP MONTICELLO KY CITY-ST-2IP
TITLE D 1 pekete TITLE [ Change [ Addition
NAME MALONE, PHILIP NAME
streeT aDORESS { 13121 UNIVERSITY DRIVE STREET ADDRESS
owy-st-zP - FT, MYERS FL 33807 CITY-57-2IP
THLE T 1 Delete THLE [l Change [ Addition
NAME FRAMER, STEWARD NAME
staeeT anoress | 106 LAKE CLIFT DR STREET ADDRESS
omv-s-2¢ | SOMERSET KY CiTy-ST-20

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue an

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

SIGNATURE:

Oa/ﬂzl/m

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other llke empowered.

b67¢7 §/T0

SIGNAT{REAND TYPED OR PRINTED NAJEIOF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phons #

E

CR2E034 (10/00)



