FILED

‘2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS: REPORT {UBR) : ecretary of State

DOCUMENT # P96000068243 03-17-2003 91065 003 ***150.00

1. Enlity Name

UFELINE HEALTH CARE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
%200 OVERSEAS HWY 600 CUIFTY ST
TAVERNIER FL 33070 SOMERSET Ky #2502-0938

¢ * L

2. Principal Place of Business Malii?q‘f;ess
MO LTt Sheet

Suite, Act. ¥, stc. Suite, ApL. #. gtc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number _ Applied For
k’ L]) 31-1564165 Not Applicable

Zp Country @g ) 3 “”1‘7’4 Ar 5. Corfificata of Status Dested [ f&-;osqt‘:mmm'

8. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Roglsterad Agent
g S =T - S SIS DR Y e e e s CNgMBR T e T - st s st I e R i S - e [ e T RS R
RIGSBY, R. TERR -
215 S, MONROE S3 el Street Addrass (P O. Box Numbaer is Not Acceptable)
# 40

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 Figrida. | am familiar with, and accept
the obligations of ragistered agent. ' .

SIGNATURE
Sigrature, tyDed or nrinded name of reg|stered Lgenl and e ¥ Boplicable. {NOTE: Registorec Agant signaiurs réguited when relngtating) DATE
A“::L:a:l“o"':;::a ';Efutis“f’?:sgw ) 9. Election Campaign financing O $5.00 may e

Make Check Payable to Florida Department of State Trust Funa Contribution. Added to Fees

10. OFFICERS AND QIRECTORS 1. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

e CEQD (CRAITman  AED 0 nete: unE Dunecfor P Ol change {5 Addion &

e WILSON, JAMEST 7 > e e Steve aredt 52 . s

sweer aoneess | 554 HWY 780 STREETACDRESS | g - (7. D% nr e

crv-sr-ze | BRONSTON KY 42518 oTY-ST-2P 6 ae Macket St# 200 2
) " ‘14 a ipem } R ﬂ@g}_ w

THILE D Xmlm TTE FUTUY, TV O Carge [ Adeition | &

NaNE FRAMER, STEWARD NE ©

streev apoeess | 106 LAKE LIFT DR STREET ADDRESS

orv-st-z¢ | SOMERSET KE 42567 CiTY- ST- 2P

e PD MES M. ] :;‘ Dete  § TME 1. o ) . O change [ Addition

_WE‘_ . . J“'“mlr A <IN s - [ e - NAME . = ~ S ~

swetiaoonss | 7 STONEHEDGE DRVE [ 1o & Pive CHY} STREET ADDRESS

arv-s-2p | MONTICELLO KY 42633 | hot- P(pg A ent CTY-ST- 2P

TLE 7] N Nlm TITLE [Jchage [ Addition

MAME RANDALL, JAMES NAME

sTaeet agoRess | 2112 SUNDAY DR STREET ADDRESS

cmv-sr-2¢ | SOMERSET KY CIFY-ST-2P

TIE D ﬂl}dﬂe TRE OO Crange ] Addition

NAME SNYDER, EVELYN HAME

sTEeT aDDREss | 206 WILLOW DRIVE STREET ADORESS

CITY - 5T-2P KINGSTON TN 37783 CiTY-S1-zP

ME D 3 Delete e []Change  [] Addition

NAME WEDDLE, RICHARD DR. HAME

sthext aooness | 208 COLLEGE STREET ADDESS

orv-st-or | SOMERSET KY 42501 CIY-S1-2p

12. [ hereby cemfy_thal"the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.07&3)“). Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is tve and accurata and that my signalure shall have the same lagal eflect as it made under oath; that | am an cfficer or cirector-
of the corporation or the receiver or Yystes empowered |0 execute this report as required by Chapier 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with address, with all other like empowered. V
13)03 406 79415V

SIGNATURE: A




