2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000100824

1. Entity Name

LIFELINE HEALTH CAHE OF NORTH FLORIDA, INC.

Principal Place of Business

P.O. BOX %38
SOMERSET KY 425020938

Mailing Address

P.0. BOX 938
SOMERSET KY 425020938

T BanSVan Oass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90020 039 ***150.00

I

IR REN RO AL

DO NOT WRITE IN THIS SPACE

ity & State . City & State 4, FEI Number Applied For
ﬁcl } ! A’ . (i d— A 59-3551233 Not Applicable

; [ i .

P ountry ) Zip Country if i $8.75 Additional

. Certifi
g L{L( ~7 : 2 M} 0 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
- - Name - -

RIGSBY, R. TERRY
204 S. MONROE ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

[NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
’ : Tax filing requirement and elects to do sc.
* " (See critetia on back)

. . -, FILE NOW!I FEE IS $150.00
.+, After MAY 1,2000 Fee wiil be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
L D [ Delete TILE Direcéov, [ Change mddition ;
MME .| WILSON, JAMES T ST NAME “JAame ﬁdf\dﬂl ( . ;
STREET ADDRESS" | 554 HWY. 790 STREETADLRESS | 311 D und AY Oyiv€ -
CITY-ST-2IP BRONSTON KY 42518 LITY-5T-2IP <oMmers o4 L {r’ L{ a.s‘al -
it D L7 Delete e - O change [ Addition | «
NAME FRAMER, STEWART A NAME
STREET ADDRESS | 108 LAKE CUFF DR. STREET ADDRESS
CITY-ST-2IP SOMEHSET KY 42503 CITY-ST-ZIP
TITLE 0 {71 Detete TITLE - A [ change [ Addition

- NAME-~ FRAZER, JAMES M o G N
sTeer AD0RESS | 7 STONEHEDGE DR. STREET ADDRESS
CITY-ST-2IP MONTlCELLO KY 42633 CITY-5T-2IP
TILE D [3 velete TITLE O change [ Addilion
NAME WEDDLE, RICHARD DR NAME
STREET ADDRESS | 008 COLLEGE STREET ADDRESS
CITY-ST-21P SMRSH KY 42501 CITY-§T-21P
e D A oelel TLE [l Change [ Addition
NAME MALONE, PHILIP NAME
STREET ADDRESS | 13121 UNIVERSITY DR. STREET ADDRESS
CITY-ST-21P FT. MYERS Fl.. 33907 CITY-ST-2IP
TITLE D [ pelete TITLE k(}hange [ Addition
NAME SNYDER, EVELYN NAME . .
STREET ADDRESS | 22 MARGRAVE STREET sweeranoness | O W Heo Drve
st | HARRIMAN TN 37748 s ) Kinaghors TR 37763

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in gedfon 119.07(5)(i)| Florida Statutes. | further certify that the information
indicated on this report ar 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 rece:j or frustea empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my narme appears in Block 11 or Bleck 12 if

changed, or on an aitachme

SIGNATURE: ¥

f an address, with all other like empowered.

7

| ~40b-679-4 10D

smnwjuﬂ\ﬁ{$gm

MEFMH DIRECTOA
.

Date Daytime Phone #




