2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am;
Secretary of State

05-15-2002 90175 027 ***150.00

DOCUMENT #  P93000064059

1. Entity Name

UFELINE HEALTH SERVICES OF SOUTHWEST FLORIDA, |

NC.

Principal Place of Business Mailing Address
12 UNIVERSITY DRIVE 600 CLIFTY STREET
FT MYERS FL 33307 SOMERSET KY 42503
us us

GO

of Busi ESS

incipal Pla
8450 Bee L dge 04 .

3. Mailing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UG Svite pA

ity & City & State 4. FE} Number Applied For
A tbg 6 tA ‘P{.._ 650457584 Not Applicable
Count 4 Country §. Certificate of Status Desired O $3'75 Additional
a—-g 1) : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namw'-'- B
~RIGSBY, R'T ]
S (P. Not le
. ﬁe?’?‘s‘? r W@?ﬁ%é ﬁ?/’e‘”‘elf z#‘ #¢0
JALLAHASSEE FL-32303-6343-

FL

“Taklaassee. 3X%0|

8. The above named entity submits this statement for the purpcse of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed ar printed name of registared agent and title if applicable {NOTE: Registared Agent signature required whan rginstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $1 .)0 00

10. Election Campaign Financing

After May 1, 2002 Fee will ba $550.00

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back)

d

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS ANDG DIREGTORS IN 11 _
Tme D O Delete THLE Oirec 7 Coange gdilion | S
HAME RANDALL, JAMES NAME Loed M\a—fd Dr- P 2]
STREET ACCRESS | 2112 SUNDAY DR STREET ADDRESS | 2 601{ e street 3
arv-st-z¢ | SOMERSET KY oSt (S v eae ; g L E{a o [ B v
TILE D K}emm THILE e T [ Change ;j'-.'.*ddilinn 5
NAME SNYDER, EVELYN NAME N T C.

STREET ADORESS | 622 MARGRAVE ST STREET ADDRESS . - N

arv-s-2¢ | HARRIMAN TN 37748 CITY-ST-2IP _ ) R

T Op Chawmen o€ e Popvd ] Delete T | Ol Change ) Additien
WAME WILSON, JAMES T——— e HAME—= <t .
STREET ADDRESS | 554 HIGHWAY 790 STREET ADDRESS

CITY-ST-2IP BRONSTON KY CITY-ST-2IP

TLE S/fmblg{m{»— 1 Delete TIMLE O Change ] Addition

RAME FRAZER, JAMES NAME

sTReET ADDRESS | 7 STONEHEDGE DR STREET ADCRESS

onv-st2p | MONTICELLO KY CITY-§T-27

e D %em e [l changs [ Addition

NAME MALONE, PHILIP NAME

STREETADDRESS | 13121 UNIVERSITY DRIVE STREET ADDRESS

CITY-8T-2P FT. MYERS FL 33907 GITY-ST-71P

TITLE T O pelete TITEE (O Change [T Addition

NAME FRAMER, STEWARD NAME

STREET ADDRESS | 108 LAKE CLIFT DR STREET ADDRESS

GITY-ST-ZIP SOMERSET KY CITY-8T-ZIP

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 or the receiver gr trustee empowered to execute this report as required by (,hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

A= REQUIRED

changed, or on an attachment wj

SIGNATURE:

/5/07\,

0G24 16D

SIGN. E AND TYPED DR PRINT;

NAME OF SIGNING QFFICER OR DIRECTOR

nn—-n
gy

Data Daytime Phona #

O




