2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000082013 Feb 20, 2001 8:00 am
t Loy Nae Secretary of State

LIFELINE HEALTH CARE OF CENTRAL FLORIDA, INC. 02902001 90RO 026 150,00
Principal Place of Businass . Mailing Address
e e
3 MERSET KY 452020938
. £0023475

i s oo e INIUIRI RN RRAN

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State ity & State KJ[) 4, FEI Number 31-1567966 Applied For
e Not Applicable
Zip ’ Country ] Coun SA— - - $8.75 Additional
e e i ﬁ;%‘ 5 | U 5 CeAruﬂci:ztg of Silat»ueilieiar_ei ) D_,,_,_F_ee Required. . )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name R —-T- .
RIGSBY, R T Y .0; ' ‘/\{) _K‘M ]
255 2.0, BoyMumbergs chep!
~204-SGUFH MONFOE STREET— LT RS CRAE TS Shreet
FALLAHASSEE-FL-323-61—
T -
. “Todledussee FL | 3533 —
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. b 3 ’3
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
. S - . m
9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCOD ' [ Delete TILE [JChange [ Addition
HAME WILSON, JAMES T NANE
STREET ADCRESS | 554 HWY 790 STREET ADDRESS
cv-s1-2¢ | BRONSTON KY 42518-0938 CiTy-ST-21p
I D [ Detete TME [0 Change (] Addition
NAME WEDDLE, RICHARD H DR. NAME
sTreer poRess | 208 COLLEGE: - STREET ADDRESS )
orv-st-2p | SOMERSET KY 42501 . ... . . ... _ OY-ST-2F - N e . .
TITLE DS 1 Delete mE ’ [ Change [ Addition
NAME FRAZER, JAMES M NAME
smreer aporess | 7 STONENEDGE DRIVE STREET ADDRESS
CITY-ST-2IP MONTICELLD KY 42833 CITY-5T-2IP
TIE D [ Dekte TMLE [ Change [ Additien
NAME SNYDER, EVELYN NAME
STREET ADDRESS | 206 WILLOW DRIVE STREET ADDRESS
ory-sT-zP | KINGSTON TN 37763 CITY-ST-2IP
TITLE D [ Delete TITE [ change  [] Addition
NAME RANDALL, JAMES NAME
streeT a00RESS | 2112 SUNDAY DRIVE STREET ADDRESS
erv-st-z2p | SOMERSET KY arrY-ST-2iP
e DT [ ogkets TMLE . : [ change [ Acdition
NAME FRAMER, STEWARD NAME
streer aDORESS | 406 LAKE CLIFT DRVE STREET ADDRESS
orv-st-zp | SOMERSET KY -CITY-ST-2PP
13. | hereby certiz'that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report 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 carporation or the receiver or trystee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi aNdress, with all other like empowered. bob b 79
= M ,
SIGNATURE: X . 21240} 4100
SIGNATURE vasn OR PRINTED NAME NING OFFICER OR DIRECTOR 4 Cate Daytime Phone #




