2002 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #  P96000068243

LIFELINE HEALTH CARE OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address

92300 QVERSEAS HwY 600 CLIFTY ST
TAVERNIER FL 32070 SOMERSET KY 42502-0938
us us

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

05-15-2002 90175 029 ***150.00

2. Principal Place of Business 3. Mailing Address

VRO TR

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1%4165 Not Applicable
Zip Country Wa‘g 06 Country 5. Certificate of Status Desired O $8'75 A'dditional
AA . Fee Required
6. Name and Address of Current Reglstered Agent Ld 7. Name and Address of New Registered Agent
Name
RIGSBY; R. TERRY - ’ ) T T T sgr gre %m, Bu an W ble # )
—818-N.GASDEN-STREET- (58T AT SHé Yo

TALLAMAGSEE-F-52903-6313+

“Tedlohassee

FL

3X30/

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

SIGNATURE

Signalure, typed or printed name of registered agent and lilla if applicable.
- K

{NQTE: Registered Agent signaturs requirad when reinstating)

DATE

9. This corporation [g:eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $1$o.00
After May 1, 2002 Fee will be'$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Departtﬁuent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D irman OF Yht Board e TME - . O chnge f iton | &
NAME WILSON, JAMES T NAME - - -~ o Ths =)
sTreeT anoress | 554 HWY 790 STREET ADDRESS | 1 ¢ AT Y g 3
CITY-57-2P BRONSTON KY 42518 orv-stzp | e ;' o U LShe u
TITLE b [ Delete TITLE ‘ r [ Change [ Addition 5
NAME FRAMER, STEWARD | NAME |
streeT aD0RESS | 108 LAKE LIFT DR STREET ADDRESS
orv-st-ze | SOMERSET KE 42567 omY-51-2P |
TITLE D /-Pf s 1 o en-l— ) O pelete TITLE O Change [ Addition
WvE- - - | FRAZER, JAMESM.- === =-- =-rtmme oo Qa4 o Fe e . e . e e o n o e
stReer ADDRESS | 7 STONEHEDGE DRIVE STREET ADDRESS
CITY-ST-2IP MONTICELLO KY 42633 CITY-ST-2iP
TITLE D O Deletz TTLE [ Change [ Addition
NAME RANDALL, JAMES . NAME
streer aDDRESS | 2912 SUNDAY DR STREET ADDRESS
CITY-ST-2P SOMERSET KY - CITY-ST-ZP
TITLE D meme TITLE (T Change [ Addition
NAME SNYDER, EVELYN NAME ‘j
STREET ADDRESS | 206 WILLOW DRIVE STREET ADDRESS
CITY-§T-2P KINGSTON TN 37763 CITY-ST-2P
TITLE D O pelete TITLE [J change [ Addition
NAME WEDDLE, RICHARD DR. NAME
STREET ADDRESS | 208 COLLEGE STREET ADDRESS
CITY-ST-2IP SOMERSET KY 42501 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 Stalutes. | 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 director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Flgrida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgn address, with all other like empowered.

REQUIRED

( g/02~ bDb 679Y41ED

SIGNATURE: [ S

smunn@%un TYPED OR PRINTED Mg OF SIGNING OFFICER OR DIRECTOR

o2

Date Daytime Phane #

Favy 02 4 o
TFE YL 7 T 10 L 2 T - = A0 ol SR




