FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000064059 Secretary of State
1. Entity Name 03-17-2003 91065 002 ***150.00
LIFELINE HEALTH SERVICES OF SOUTHWEST FLORIDA, |
NC.
Principal Place of Business Mailing Address
3920 BEE RIDGE RD 600 CLIFTY STREET
BLDG H SUITE M SOMERSET KY 42503 .
SARASOTA FL 34233 us
L I AL AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

' 65-0457584 Net Applicable
Zip Country zZp Country 5. Certificate of Status Desired O $8'75 A_dditional
) ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RIGSBY’ RT Street Address {(P.O. Box Number is Not Acceptable)
215 S MONROE STREET #440 B

TALLAHASSEE FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
) 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Foos
10. OFFICERS AND DIRECTORS Vi I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delate TITLE e o™ ) {7 Change ‘Addition
e RANDALL, JAMES D{ i teve Awnett thetrvst
srreiT anoRess | 2112 SUNDAY DR sreeraooress | Co. D £y yi e
CITY-5T-2P SOMERSET KY CITY-5T-2 L D Maxrket S+ # ’5 1)
TILE D O pelete TILE ' [ Change [ Addition
e WEDDLE, RICHARD DR e Knoxwiile, TR0 37405t
sTReeT AporesS | 208 COLLEGE SYREET STREET ADDRESS
CITY-§T-2P SOMERSET KY 42501 CITY-ST-2IP
TME - -DCOB e C/AW —Ooetete ~ = Fome =" = ~-~- - . = [ Change [ Addition”
HAME WILSON, JAMES T HAME
STREET ADRESS | 554 HIGHWAY 790 [« ] C,Z(D STREET ADDRESS
CITY-ST-2IP BRONSTON KY,€_ N CITY-ST-2Ip
e SP Crnefa 3 Obete TME Ol Change [ Additior
NAME FRAZER, JAMES Di {-&d—b’l‘/ M NAME
strezT anoress | 7 STONEHEDGE DR ‘ STREET ADDRESS
orv-st-zp | MONTICELLO KY Freﬁ(d%‘f" CRY-ST-2IP
TITLE T ’ Delete THLE ] CJChange [ Addtion |
NAME FRAMER, STEWARD 0( NAME
streeT aporess | 108 LAKE CLIFT DR STREET ADDRESS
CITY-ST-2IP SOMERSET KY CITY-ST-2IP
TITLE : [ palsts TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. ) hereby certify that the infermation 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wytyan address, with all other iike empowered.

. 20/ BEQUIRED )z b64,47%-4 167
SIGNATURE. '/7% 1{3.073 bL79 <160

'B? AND TYPED OR PRINTED g NING OFFICER OR DIRECTOR Date Daytime Phong #
~ L g Y. T P T |

§

2
o]

CR2E034 (10/02)



