SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # V647;4

. Corporalion Name

(0)

LIFELINE HEALTH CARE OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

SO

2665 CLEVELAND AVENUE P.0. BOX 838
0 600 CLIFTY STREET
FT. MYERS FL 33801 SOMERSET KY 425020933 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1992 04/15/1996
2, Frincipal Piace of Business 2a, Mailing Acdress 4, FE! Number Applied For
FI ;EI 65"“368608 Nol Applcable
Ita, Apt. #, . Suite, Apt. #, . iti
Sulte, Apt. 4. et 3 uite, Apt. 4. ele 5. Cerlilicate of Status Desired 1 s8'75 Additional
E] 5] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
-1;‘ —2?‘ Trust Fund Contribution Added to Fees:
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
;l E 20 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent = ¥
PIERCE, ROBERT A. 81| Name
2 S CALHOUN ST 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agani. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

Slgnalura. lypad o prm!(ﬁE_a;';uf;‘_re_g?(;_nﬂ fig(.ul and I‘r'\‘n‘u" applcatio

{NOTE - Rogisiersd Agonl slgr;a!uimqu 1ed whe;?n nstating)

DATE

CR2E034 (4/97)

appears in Block 12 or Block 13 if ch

SIGNATURE: __

information indicaled on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath. that
| am an officer or direclor of the corpurgy of he rocetver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name
ﬁ 1. ot on an atlachment with an address.

o

12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS [N 12
TILE 1] [T BeLerE 11TILE Ja . [ Change — & Addition
e RANOAL WS onae n stone hedls orive

sreeTaporess | 2912 SUNDAY DRIVE 1.3 STREET ADDRESS .

CITY- 5T-29 gOMEHSET KY - 14 GITY-§1-21p mw'\-{'lf es't [q'd ‘Y). 5 -

e DELETE 24 TILE u N Sn o Change Addition
HAME SNYDER, EVELYN 27 NAME E;}Ihaf A Ve Stre er'f-

streer anchess | 105 NEWBERN DRIVE #310 2.3 STREET ADDRESS , 3 q g
CITY-S1-2P DLE’GH ACRES FL - 2 4CITY-51-7P *‘h £ MAN, & 377 ]
TILE DELETE 51TILE ‘|'s P ! P Change [ Addtion
. WILSON, JAMES T 32N g;o' “M‘w.} 90’0

staeer Anpaess | 1398 HWY 780 3.3 STREET ADDRESS Y

orv-s1-2p__| BRONSTON KY seonvseae | (YD ‘-\M’ y

Tme T LI DELETE 41%IE W vAMELR FGhange L] Adition
WAME FRAMER, STEWARD 42 HAME '

smeer aooeess | 76 WOODSEN BEND 4.3 STREET ADDRESS lo(’ l"‘ Ake CLi Fr 'pﬁue"‘

CAY-S1-2P SEONSTON KY - L4 TITY-ST- 7P %m%d- KJ/% '7!9-503[:' R
TITLE DELEYE 5.171LE s Change fition
NAME GIRDLER, REBECCA 5.2 NAME gﬁé"?&&g& 5’2 ly; s']-r(,gf-.
strzer Aporess | 3380 EAST HWY 452 5.3 STRCFT ADCRESS

or-st-ze | EUBANK KY sacny-s-ze | '4 pe Covad E{ 33 ql ft 1l
TITLE 11 DELETE 61TILE Change Adulition
HAME 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

GTy-$1-2p 6.4 CITY -51-2IP

14, | do haraby cerlify that the information supplict with this Tiling does not qualify for the exemption slaled in Section 119,07{3}i), Florida Statutes. | further cerlify that the

/5197 Lob- LAY/




