2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90107 037 ***150.00

DOCUMENT #  P97000082013

1. Entity Name

LIFELINE HEALTH CARE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

1229 LAKELAND HILLS BLVD 600 GLIFTY SYREET
LAKELAND FL 33605 SOMERSET KY 42503
2. Principal Place of Business 3. Mailing Address H““ll‘ Ill m“ ‘l " “"’ INII““ “m m I"I" Ilm ’II" II" |||’
. n Street
Sui%e._ ﬁpt. #..G#Ec-. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
jCity & State City & Stale 4. FEI Number Applied For
ﬁ’ anc Fl—- 31-1567966 Not Applicable
/ .
%g? /6 Couw‘/: A A Couniry 5. Certificate of Status Desired [ ?e?; ;quﬁfgj""’"a'
ST =TS8 Name anid-Address ot Current Regtstered-Agent—————==—"—== |~ S S= 7= Name and-‘Address of New'Registered Agent== -
Name
R‘GSBYr RT dd (P x Nu er is Not table
DEN STREET S5 SSFFE & ¢Yo
TALLAHASSEE FL-32303-6313

FL

3XZ0|

Yallohgssee.

8. The above narmed entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printad name of registered agant and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWH!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Tax filing requirement and elects to do so.
il

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE $COD ] Delete TITLE . L . ' [] Change -'r'ldiljon __5_
NAME WILSON, JAMES T NAME e .- e
STREET ADDRESS | 554 HWY 790 STREET ADDRESS | NPV e é
CirY-S1-2IP 'BRONSTON KY 42518-0938 Giry-ST-2P - i F -2 &
TILE D [ elete TILE - - [Jchange  [[J Addition 8
NAME WEDDLE, RICHARD H DR. NAME

STREET ADDRESS | 908 COLLEGE STREET ADDRESS

CITY-ST-2P SOMERSET KY 42501 CITY-ST-2IP

TE DS /?F(E}E[M-f— O Geietz e T T T O Thange L Audion |
HAME FRAZER, JAMES M NAME

STREET ADDRESS | 7 STONEMEDGE DRIVE STREET ADDRESS

CITY-ST-2P MONTICELLO KY 42633 ~ CITY-ST-2IF

TITLE D . &ﬂgerele 7 TITLE {J change [ Addition
NAME SNYDER, EVELYN ' NAME

STREET ADDRESS 206 w"_row DHWE STREET ADDRESS

CITY-ST-2IP KINGSTON TN 37763 CITY-sT-2IP

TITLE D [ Delete TILE [Jchange [ Addition

NAME RANDALL, JAMES NAME

STREET ADDRESS | 9412 SUNDAY DRIVE STREET ADDRESS

CITY-8T-2IP SOMEHSET KY CIY-81-2IP

TITLE DT [ pelete TITLE [ Change [ Addition

NAME FRAMER, STEWARD HAME

STREET ADDRESS | 108 LAK‘E CLIFT DRIVE STREET ADDRESS

CITY-ST-2IF SOMERSET KY CITY-51-2P

13. | hereby certify that the information supplied with this filin g daoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenrify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered. /
,E ‘ oy
SIGNATURE: ./ Helid § / Ly 4066794 1D
Daytima Phere #

RE AND TYP;WRINTED ME OF SIGNING OFFICER OF DIRECTOR “Date
N W Fal Y, P ™




