2000 UNIFORM BUSINESS REPORT (UBR) FILED

(R

DOCUMENT # V64724 Mar 27, 2000 8:00 am

1. Entity Name

LIFELINE HEALTH CARE OF SOUTHWEST FLORIDA, INC. Secretary of State

03-27-2000 90104 010 ***150.00

Principal Place of Business Mailing Address
13121 UNIVERSITY DRIVE P.O. BOX %38
FT. MYERS FL 33907 800 CLIFFY STREET
us SOMERSET KY 425020938
us .

4300 Kk s Bwy. |
Si“ee‘ A;B#??q T Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

ity & Stage City & State 4, FEI Number Applied For
%TD‘HC, #a,{bo rl FL- 65-0368608 Not Applicable

" t . N ad
?'@ Ci g 0 c(iountry( .bk/ Zip Country 5. Certificale of Status Desired O $8.75 Additional
O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST - Name-~ —— —
RIGSBY, TERRY Street Address (P.0. Box Number is Not Acéepiﬁb\e)
BLANK, RIGSBY & MEENAN
204 S. MONROE STREET
TALLAHASSEE FL 32301 Cily FL Zip Code

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.

SIGNATURE
Signature, I)‘F_’Sq er Ermte.d name of registered agent and title if applicable. {NQOTE: Reg'stered Agent signature requirad whan reinslating) DATE
. ‘. ) N PR : . . . r .
9. ;hlsfﬁorporqllgg is el;glbg:} tn‘:i e?_atw_ffydlls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. -QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete

:;;EE %i rf_e é‘m H" u—kdd (& ] Change ngddition
STREET ADDRESS | 2. O 4 Colle 5 £

s | Somerved, £ 425D

NAME RANDALL, JAMES
STREET ADDRESS | 2112 SUNDAY DRIVE
CITy-§T-21 SOMERSET KY

me D (] Delete
NAME SNYDER, EVELYN

STREET A00RESS | 822 MARGRAVE ST srreetaooress | g,
omv-st-2¢ [ HARRIMAN TN OITY-S1-2P K, r\és-}p A.)' ™) 37763

TITLE gchange [ addition

e 200, Wi llow OnJe

CITY-ST-2IF BRONSTON KY CITY-$T-2iP

e T . [ pelete TITLE [ change [ Addition
NAvE FRAMER, STEWARD N

STREET ADDRESS | 106 LAKE CLIFT DR STREET ADDRESS

CITY-ST-21P SOMERSET KY CITY-51-2iP

e D )&Qemg. TITLE ) [ change  [] Addition
HAvE MALONE, PHILIP N

STREET ADDRESS | 43124 UNIVERSITY DRIVE STREET ADORESS ;

CITY-ST-2IP FI'. MYERS FL 33907 CITY-8T-2IP

TITLE D 1 Delete TITLE [Jchange [ Addition
NAME FRAZER, JAMES N

STREET ADDAESS
CITy-ST-2IP

STREET ADDRESS | 7 STONEHEDGE DR
CITY-$1-2IP MONTICELLO KY

TITLE D [ pelete TITLE [ Change  [J Addition
NAME WILSON, JAMES T ... e NAME - -
STREET ADDRESS | 554 HWY 780 STREET ADCRESS

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 receiylMgr rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 121
changed. or on an attachment an address, with all other like empowered.

SIGNATURE: X __ T [0b-b79-41 D
] SWEA?;FRW{ kunWwez‘own Cate Daytme Phane #

CR2E034 (9/99)



