2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082013

1. Entity Name

LIFELINE HEALTH CARE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailin‘g Address

600 CLIFTY STREET P.0. BOX 938
SOMERSET KY 42502 SOMERSET KY 425020338

1550 Lilgland tills bl

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

FILED :
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90015 046 ***150.00

I

T T

DO NOT WRITE IN THIS SPACE

!—Eaﬁséara " A_, p (/ City.& Stale

Applied For

31-1567966 Not Applicable

4. FEI Nurnber

gp,s 80 ( %mTK__ Zip | Country

5. Certificale of Status Desired O $875 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Narme”
RlGSBY; RT Street Address (P.O. Box Number is Not Acceptable)
204 SOUTH MONROE STREET
TALLAHASSEE FL 323.0-1
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.

SIGNATURE
Signalure. typed or printed name of registered agent and title f applicable {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' —_— )
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 he _[E:S;;tt|§Sn%agoaa:;ig{jnuig1:ncmQ O ?31.00 ke
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE, PCOD . O pelete TILE D: re.ctovy # le Ad ( o [] Change &ﬂddiu‘on 2
NAME - WILSON, JAMES T ‘ © T . NAME Dy Q.;M . %
STREET ADDRESS | 554 HWY 790 stier avoress | 1OF CJHCSL 2
or-sT2¢ | BRONSTON KY 42518-0938 . vt |Sornexsed; kuy {052 2
TITLE D %elete TITLE t [JChange  [C] Addition | ©
NAME MALONE, FHILIP NAME
STREETADDRESS | 13921 UNIVERSITY DRIVE STREET ADDRESS
CITY-8T-ZIP FT MYEHS FL 33907 ) CITY-ST-ZIP
TITLE DS : [ pelete TITLE [ Change [ Addition
- NAME -FRAZER, JAMES M NAME
STREET ADDRESS | 7 STONEHEDGE DRIVE STREET ADDRESS
CITY-ST-21P MONTICELLO KY 42633 CITY-5T-21P
MLE D ] Delste TITLE Mhange ] Agdition
NAME SNYDER, EVELYN NAME . )
STREET ADDRESS | 622 MAR‘GRAVE ST STREET ADDRESS Zok ol low Drl Ve

ar-s-zp | HARRIMAN TN emy-ST-2P Kt l\éﬁ‘l’pfg ,Tf\) ?77"3

TITLE D [ Delete TITLE [ change [ Addition
NAME RANDALL, JAMES NAME

SIREET ADDRESS | 2112 SUNDAY DRIVE STREET ADDRESS

CITY-5T-21P SOMERSET KY CITY-51-2IP

TITLE DT O celets TITLE [JChange [ Addition
NAME FRAMER, STEWARD NAME

STREET ADDRESS | 106 LAKE CLIFT DRIVE STREET ADDRESS

CiTY-ST- 2P SOMERSET KY CITY- 5T-2IP

13. | hereby certity that the information supplied with this tiling }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 suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
o the corporation or the receiver or ee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with dress, with ali other like ernpowered.

SIGNATUR m f—'/"(/

| -(0b-679- 41OD

Ul D TYPED OR PHINTI M. SIGNING OFFICER OR DIRECTOR
i W F st

Date Daynme Phone #

L =



