2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE .
Signature, typed of prnted neMa of registered agent and tile  epplicable (NOTE: Regstered Agent sighatuca mauired when ralnstating) DATE

"9: This soporation is eligible to satis'y s Intangible | .. __FILE NOW!I! FEE IS $150.00 50, Elect o Franci

+.&+ Tax filing requirement and elects to do so. ot -After MAY 1, 2000 Fee will be $550.00 ® ErﬁstuﬁSn%aénoi?;?bnut\g]:ncmg a ?(Eﬂ.gﬂohgife
{See crileria on back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D ] Delete TITLE D e Aoy d 4/!/- {7 change %dditiun

wwe - croo| WILSONJAMEST - . - oo o Evelyr> Snyd<

sTateT hooess | 654 HWY 790 ' ’ ' STREETAODFESS | ), Wi HiLewo Drive_

omv-st-2¢ | BRONSTON KY 42518 ov-sre (et nasdoprd TR 377673

TMLE D [ Delete TILE - ! [Johange [ Addition

NAME FRAMER, STEWARD NAME

streer aooress | 106 LAKE UFT DR STREET ADDRESS

CITY-ST-2P SOMERSET KE 42567 CITY-57-7IP

me D . ) o O pelete TILE . .. [ Change [ Addition

NAME FRAZER, JAMES M NAME

street 400REsS | 7 STONEHEDGE DRIVE STREET ADDRESS

CITY-S7-2IP MONTICELLO KY 42633 CITY-ST-21P

TMLE D 3 paete TIME Tlchange [ Additien

NAME RANDALL, JAMES NAME

STREET ADDRESS | 2112 SUNDAY DR STREET ADDRESS

CITY-57-21P SOMERSET KY CITY-§T-21P

me D M[)ele:e TITLE [ change  [J Addition

NAME MALONE, PHILIP NAME

STREET ADDRESS | 13121 UNIVERSITY DR STREET ADDRESS

OITY-ST-2P FT MYERS FL 33907 oiry- 5T-7e

TITLE D [ Delete TITLE O change [ Addition

NAME WEDDLE, RICHARD DR. HAME

smeet a0DRESS | 208 COLLEGE STREET ADDRESS

CITY-ST-21P SOMERSET KY 42501 CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivNor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment an address, with all other like empowered.

SIGNATURE:)J ~fia - |- 06479 415D

A AND TYPED OR PRINTED aME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L "
gii:"fs ¢ CAZC7

e d

DOCUMENT # P96000068243 FILED
1. Entiy Name Mar 27, 2000 8:00 am
LIFELINE HEALTH CARE .OF SOUTH FLORIDA, INC. Secretary of State
! 03-27-2000 90104 012 ***150.00
Principal Place of Business Mailing Address
600 CLIFTY ST 600 CLIFTY ST
P O BOX %8 P O BOX 938
SOMERSET KY 425020338 SOMERSET KY 425020938 .
us us
s URTIRELAVARACRCR IR
Q%500 Ovelstns Hwy . |
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Stgte N City & State 4. FEI Number Applied For
%A’\je( 1 M PL.- 31-1564165 Not Applicable
%DB 0’7 0 ! urgryr\ r‘ 0 E ap Country 5. Certificate of Status Desired O geae;’esq lﬁiﬁ“"“al
6. Name and Address of Current Regisiered Ageni 7. Mame and Address of Mew Registered Agent
T v - Name ~ - -
REGSBY’ R. TERRY Street Address (P.C. Box Number is Mot Accéptab\e)
204 SOUTH MONROQE STREET
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 (9/99)



