FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE con T \ i
CORPORATION Kathetine Harrls dntt A
ANNUAL REPORT " Secretary of State Qo .
1999 pbt o8 DIVISION OF GORPORATIONS IR \ ol

DOCUMENT # P97000082013

1. Corporation Name

LIFELINE HEALTH CARE OF CENTRAL FLORIDA, INC.

S | LT T

Principal Place of Business Mailing Address
P.0. BOX 838 P.O. BOX 938
SOMERSET KY 425020938 SOMERSET KY 425020938

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

B 84[ City FL ' [ Zp Cade

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporahan submiits #is stalement for the purpose of changing its registered
* office or registered agent or both, in the Stale of Florida. Such change was authorized by the corparation's hoard of directors | hereby azcepl the appointmienl as regislered
agent | am famihar with, and accept the obligations of. Scction 607.0504, Florida Statutes

SIGNATURE T tfegelered auetd and tibe if 2 A TIHOITE Re gmbored Agent . fut, ot DATE

[92. T GFFicems AND DIREGTORS T s ADDIVIONSICHANGES T0 OFFICERS AND DIRECTORS N 12
e PCOD ' ' ' [ TDELETE TN D: [ ) Change Additar
HAME WILSON, JAMES T 19 NAkKE a/fd e d d / e
streeT anoress| 554 HWY 780 1ASTREFTADOR 55 E;’Of @ ” e

| crvsrze | BRONSTON KY 425180938 , CLienea Spneré baso)
e D [ lDELETE 21116 EOEIr lr]fﬁﬂlﬂhﬁ?-—limj
MAME MALO"E. PHILIP 27 NAMS L
STREETADDRESS 23SIREFT ATORESS R0, (0 k150 l:ll]
CIY-ST-7¢ FT MYEBE_EL%QO{ o ) ) Pzeomvsie w10, T
TIME [113 { | DELETE 31TILF [{Crange [ [Addition
NAME FRAZER, JAMES M 37 RAME
streeraporess) 7 STONEHEDGE DRIVE 33SIREF [ANORESS
CTY-57-28 MQNMELLO KY 42633 o Rseonsrae . S
TIMLE D [) DELETE 41TILE [ ]Change [ | Addion
NAME SNYWR, EVELYN 4 2 NAME
streerappress] 622 MARGRAVE ST ¢ 3STREFT AODRESS
CTY-51.2 HARRIMAN TN S 7 | IEAR 7 o
TME D [ JDEETE S1TILE [ IChangs [ ] Addtion
NAME RANDALL, JAMES 5ZNAME
streeTaporess| 2112 SUNDAY DRIVE 635 IREF T ADDRESS
CTY-S1.20 SOMERSETKY o 540TY. 512
TLE oT ) © [IDELEIE 61 TIILE ' [ iChasge [ {Addtion
NAME an, STEWARD € 2NAME
streeTaporess| 106 LAKE CUFT DRIVE 63 STREETADDRESS
CITY-$T-2IP SOMERSET KY _ B4 CITY- 5.2

14_ | hereby certify that the information suppiied with this fding does nat qualify for the éxemphon stated in Section 119.07(3)0) Florida Stalules 1 further cerlfy that the information
indicated on this annual repo opsupplementa! annual reporl is true and accurate and that my signature strall have the same legal eflect as ff made under oath, that | am an
officer or director al the corpor; v or the roceiver or lﬂIStPE‘ empowered t execute this reporl as required by Chapler 607, Flonda Slatutes, and that ny name appears in

Block 12 or Block 13 if change on an atlachment wilh an address, with all other like empawered
/qc?c} b Ob- é?? oo
[§F 25

SIGNATURE: e 1

IE BIGNING én’qcy OR DIRECTOR
A

2. A 4. FEI Nunber i F\pphbd”éor
21 31'1567%6 Not Apphcable ;
UI'E{, “Ap ]
d’ 5. Cerifate of Status Desired Ll $8 75 Additionat
22 27! L[ Iff Feo Reguired
ity & State ) C!ly ‘& State 6. Electon Canpagn Financing [ $5.00 May Be
3_:‘ e . 28| o o . Trusl Fung C(rlﬂn!nqiuﬂn . Adq_&g o Fees i
Zip Zip . Country 8. This corporation owaes the current year Intangible
Pgl : [30| Frersonal Praperty Tax [ Ives [Ina
o 9 Nam and Addrass of Cur(ent Registered Ageni . L : 10. Namc and Address of New Registered Agent B
81| Name
RIGSBY, R T -
20‘ SOUTH MONROE STREET 82| Swect Address (PO Box Number is. Not Accepitable}
TALLAHASSEE FL 323.0-1 » .

0555816

CR2E034 (11/98)



