FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000082013 Secretary of State

1. Entity Name 03-17-2003 91064 048 ***150.00
LIFELINE HEALTH CARE OF CENTRAL FLORIDA, INC.

Principal Place of Busingss Mailing Address
101 W MAIN STREET 600 CLIFTY SYREET
SUITE 100 SOMERSET KY 42503

—— S A0 A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31'1567966 Applied For
Not Applicable
f Zi t iti
zp Country ® Country 5. Ceriificate of Status Desired [ 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R[GSBY’ RT Street Address (P.O.-Box Number is'Not-Acceptable)
215 S MONROE STREET
#440
TALLAHASSEE FL 32301 City FL [ 7P Coce

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. | am familiar with, and accept
the obligations of registered agent.

IGNAT
SIG URE Signatrs, typed or printed name of registared agent and title if applicabls. (NOTE: Registerad Agent signaturs reqquired when reinstating) DATE
FILE NOW1!I! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o PCOD Charra\ O oeee e Ske ve Avnett Dir eClo~" O Change ilion
N WILSON, JAMES T < 0D NAME She tyvst Co. e € Knoxvit(e
STREET s00RESS | 554 HWY 780 STREET ADDRESS k <+ # 3
orv-stze | BRONSTON KY 42518-0933 s |60 Market St # 3¢
THLE D ) [ Delete TITLE Knexville P TN 5790 Octnge [0 Addition
NAME WEDDLE, RICHARD H DR. NAME
STREET ACDRESS | 208 COLLEGE . STREET ADDRESS
CITY - ST-2IP SOMERSET KY 42501 Cy-ST-2iP
THILE DSP net—o- O Detete TILE [ Change ] Addition

NAME FRAZER, JAMES M e :J‘Df: - NAME - -
STREET ADDRESS | 7 STONEHEDGE DRIVE D‘r - d g STREET ADDRESS
1A en

emv-st-z6 | MONTICELLO KY 42633 bu"’ P rés CITY-ST- 2P
TILE D : Mﬁe TITLE [ change [ Addition

NAME RANDALL, JAMES NAME

STREET ADDRESS | 2112 SUNDAY DRIVE STREET ADDRESS

CITY-$7-2IP SOMERSET KY . CITY-37-21P

THLE DT ) Mﬁiﬁ‘e TILE [ Change [ Addition
HAME FRAMER, STEWARD . A

streer aDoRESS | 106 LAKE CLIFT ORIVE - STREET ADDRESS

CITY-ST-ZiP SOMERSET KY - CITY-ST-21P

TITLE [ pe'ste TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify that the information
indicated on this report or supplemental repert 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 g7 Nustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w address, with all other like empowered.
(
g\ //3/03 Ok 677 416D
P

/ Date Daytime Phone #

CR2F034 (M10/02)



