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

PROFIT AR FLORIDA DEFARTME NT OF STATE \ ! .

CORPORATION (‘_" L] ﬁ"’ Katherine Harris }
ANNUAL REPORT  Geletrg? Secelary of State .
1999 Rttt DIVISION OF CORPORATIONS et I B

| DOCUMENT # P9g000100824

4. Corporalion Name

LIFELINE HEALTH CARE OF NORTH FLORIDA, INC.
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(RO

DO NCT WRITE IN THIS SPACE
3. Date Intorpofated or Quakied

s s st 13 e e , 121031998 ‘
. Principal Place of Business 2a. Mail'ng Address . FEINamber
ol 2 59-3551233% |

Pnncipal Place of Business " Mailiry Address
P.0. BOX %8 P.O. BOX 538
ISOMERSET KY 425020336 SOMERSET KY 425020938
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Suite, Apt. 8, etlc o Suite, Apt #. elc c
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‘El_,w o . 271 Fee Rerquwecl
| City & State City & State &. Elechon Campa gn Financing [ 5500 May Be
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| __ 2P __ Country A Country 8. This corporation awes the cunent year Inlangible
4 0 _ESE o 29] (30[ Prarsonal Praperty Tax [ tyes [ne
.8 Nameg and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1] Namwe
RIGSBY, R. TERRY e _ ,
 Srect Addiess (PO BHe £ 15 No L — — — N
204 S MONHOE ST rect Address (PG 0¥ Nﬁ]iﬁ’h%h‘ﬁﬁ E;"_J 4 i_ l-' R b'
TALLAHASSEE FL 32301 53 SNR/26/09--01104--01% ~

#0900, 00  *pr# 150, 00
B 84| Ty 85, Zip Code
| FL ||
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11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flunda Statutes, the above named corporabion sobrits this statemwent Tor the purpase of changing s registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporaton’s booard of dreclors | horetby accept the appointiient as registered
agent. | am familiar with, and accept the obiigations of, Sechon 607.0505, Florida Statalas
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Ttyped of parted aa. et agent ant e 1 2 i : FIDTE T Bl D AGent s s fi e Db ot 00 [ate
12 = e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
E D [ 1DEETE 1ONNE ]8 . w d [enange  Bharean
s WILSON, JAMES T Vo r. Luchard_ Weddi €

smreeT aponess| 554 HWY. 790 trsrareranncss | GHOF 00"(5&
| crvsrze_|BRONSTON KY 42518 wonsn Sessef, by 4250
D

TITLE [ TOELETE FATILF D [ 1Gnargn Xﬂ&ddulum
e FRAMER, STEWART A 20me Philp/Modone.
streeraporess| 106 LAKE CLIFF DR. asmertanoss | (A1l Uni u@deﬁ,’ pDr.

| omesrze | SOMERSET KY 42503 o 2acm s v myers, (L. 33907 _
TNE D [ ) DELETE I1TILE [ 1Chaage  DAddior

e FRAZER, JAMES M o n Snyd e
eraeeraooness, 7 STONEHEDGE DR, vesnn e | g 2d fravgrave Steet

| omv.srze |MONTICELLO KY 42633 ; swansa | Harrmmnmaro, ™ 3MYE
9]

TITLE [ I DELETE A1TIIF [ 1Chnge  pladsion
M 47 NALE mes Ed.f\m( N
STREETADDRESS ST AR 55 [ ) ) ) e S‘und AY on -

or-ste | o . Aairy- 812 w‘\
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44. 1 heraby certify that the information supplied with this Alirg does nol qualfy for the exemption slaled in Secton 119 07(3)0). Florida Stattes Hurther cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have e same legat efle sf rmade under oath, that | am an
officer or director of the corporation or the ref cYeer or truslec empowered 1o exeute this report as requencd by Chapler U7 Flords Stadates and thal my name appedrs in
Block 12 or Block 13 if changed or on an .men? with an address, with all otner like empowered b
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TEiGNATURE AND TuED g PRINTED NAME OF SIGNIN R OR DIRECTOR ’ e Proe #

0000578
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