FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # va4724 | )

|!IIHINIIII!IHIIINVINIIIIUIIIVIll!lllll’IIIHIIIHIIIUIIIHIIII

FLORIDA DEPARTMENT OF STATE S
Katherine Harris ; :
Secrelary of State
DIVISION OF CORPORATIONS [N ARRETE N BN CREIN Y

'LIFELINE HEALTH CARE OF SOUTHWEST FLORIDA, INC.

Principal Place of Buswnes_s-_m" T o 'I'uaih-ng A&dréés
1212 UNIVERSITY DRIVE P.O. BOX 938
FT. MYERS FL 33907 600 CLIFTY STREET
us SOMERSET KY 425020938 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated ar Quahfed
%Bﬁn&pﬂﬁla&eo! Business ' 2a. Mailing Address 4, FE! Number ’ App!led For
21 o L . 7 27767[7 65‘0368608 Not Appllcab!e
Suite, Apt. #, etc Suite, Apt. #, elc
:I?? 2'7| d 5. Corlifcate of Status Desired [ $8F|1“5R9Ac?j:'te':jna!
City & State | Cily & State 6. £laction Campaign finanang [ $5.00 May Be
23! e o 28| Trust Fund Contritution Added to Fees
Zip . Country 21 Country B. This corponabion owes the curent year Intangible
2_4l [25] 29| 7 [:wll Personal Properly Tax [ Ives [INo
$. Rame and Address of Cutrent Reglstered Agenl 10. Name and Address of New Registered Agent
81 { Name
RIGSBY, TERRY |
W RIGSBY & MEENAN 82 Stect Address (.0 Box Numbaor is Not Azcaptabie}
L3
204 S. MONROE STREET 83
TALLAHASSEE Fi. 32301 L
; 84| Cuy FL l l Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.15808, Fiorida Statutes, the above-named corporabion subinits lhis slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florids. Such change was authorized by the corporabion’s board of dreclors therehy ascopt the appaintnent as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

BIGNATURE S wied
iGaal s, tyed o prnlid name of regsbared snnt ar < s g« 2l INOTE Rospotetod AQtt sl te Tt whe's fe Satiny LATE
12, - " OFFICERS AND DIRECTORS ’ 13. D . ITIONS/CHANGES TO OFFICERS AND DIRECTOR% 12
TME [ IDELETE ETTIE ]ffc ?ﬂ/ [ | Crangs L Addikon
e RANDALL, JAMES o ‘. :d’\ aﬂ (eddle
streeanoress| 2112 SUNDAY DRIVE | TSTRET | AR 55 08 ca, ’e
CITY-ST-2P SOMERSET KY _ _ 14Oy 817 éom@{:( ed- &(1 L{p-l 50 I
TALE D [ | DELETE Z1TE [ |Change L |Addition
NAME SNYDER, EVELYN 27N .
staeracoress| 822 MARGRAVE ST S FOWTHIN2ET 0 Ta— G
HARRIMAN TN . —rl:l,"'?ﬂ/‘:!‘a‘—nll[-lq” M3

| OTY-ST-2P | TWMWHNEMN VN . oL ... Qracnystze wadH SN0 1 *15( )
TITLE D [)DELETE 31TITE AL, LR [*] t!';‘ng';' ﬁ-ﬂ!}!.mﬁ
HAME WILSON, JAMES T 32 NAME
streeTaooress| 554 HWY 790 3ISIREETADDRESS
CITY-ST- 70 BRONSTON KY ‘ y B ETRIrEae
™mr T [] DELETE 44TI"LE { ] Cnange [ ]Addion
NAME FRAMER, STEWARD 4 7 NAME
SBEETADDRESS 'm LAKE chT DR 43 SIREE | ADDRESRS
&iTY-ST-29 SOMERSETKY +4QIv-S120 _
TTLE D I DELETE 51TINF [ 1Cnange [ ) Addbon
NAME MALOHE, PHILIP 52 NAME
streevapbress| 13121 UNIVERSITY DRIVE 53 SIREET ADDRESS
CITY-5T-2F FT.MYERSFL33%7 fsecirsiaw _
TTLE D [ | DECETE E1TITLE { ICnange [ }Addan
NAME FRAZER, JAMES €2 NAYE
swreeTaporess) 7 STONEHEDGE DR £3STRECTADIRISS
CITY-ST-2P MONTICELLO KY E4CTY-51.2F

14. | hereby certify that the information supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(n. Flarida Stalutes 1 further cervfy thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effeat as if madle under oath, that 1am an
officer or director of the corporghgn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes. and thal my name appears in
Block 12 or Block 13 if change on an attachment with an address, with all other like empowered

SIGNATURE: MNfre ~ %5149 Hob 4794100

Sl AND TYPED OO0 PRINTEC &AM,

0558818

CR2E034 {11/98)




