2001 UNIFORM BUSINESS REPORT (Unn) FILED
DOCUMENT # V64724 Feb 20, 2001 8:00 am
1. Enty Name Secretary of State

LIFELINE HEALTH CARE OF SOUTHWEST FLORIDA, INC. 02.20-2001 900RS 027 150,00

Principal Place of Business Malling Address
4300 KINGS HWY R0._BON-838—
STE 837 600 CLIFTY STREET LUULIG/4d
CHARLOTTE HARBOR FL 33360 SOMERSET KY 425020838
us us

F s ARG

foo CLi FTY Stveet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65-0368608 Applied For
@‘— K Lf’ Not Applicable

ap Country 7 g Count A §. Certiticate of Status Desired O $8'75 Addiﬁonai
q 3 3 U Fee Required

6. Name and Address of Current Regisfered Agent . N . 7. Name and Address of New Registered Agent
) : ) ' ’ Naze
RIGSBY, TERRY ddregs (P.O. BoxNumbgea Not Accaptat)
BEANIC-RIGSBY-SMEENAN- ohdrsrs BT RIor PN Ve A EERD £
’ ’> Y. adse Stree
-204-3MONROE STREET
FAHAMASSEE-FL 32307
| "t llahasse e FL |323p3—
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 Fiorida. T5 r
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi isfy i i : 1 Wi FE 150. ' - ‘
e oo seos e o a1 Aft r: :\-niy ? 2001 FeE ::us b 5t;50500 00 10. Election Campaign Financing $5.00 May Bo
’g ed ' e ! e e N Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [ cChange [ Addition
NAME RANDALL, JAMES NANE
streer aooress | 2112 SUNDAY DRIVE STREET ADRESS
CITY-§T-21P SOMERSET KY CITY-ST-2IP
TLE D 1 Delete e (O change  [] Addition
NAME SNYDER, EVELYN NAME
sTreeT aporess | 208 WILLOW DR STREEY ADDRESS
CITY-ST-2IP KINGSTON TN 37763 CITY-S1-21P
o - _|D e mmm e _ [E.Detete - TLE ] - ) s [ Change __.[] Additien. |.
NAME WILSON, JAMES T NAME
streeT ApDRess | 554 HWY 790 STREET ADDRESS
CITY-ST-21P BRONSTON KY CITY-ST-2IP
e T O Delste TinLe ' Ol Change [ Additin
NAME FRAMER, STEWARD NAME
streer Aooress | 106 LAKE CLIFT DR STREET ADDRESS
CITY-ST-7IP SOMERSET KY CITY-ST-2IP
TITLE D 1 Delete ML Ol change [ Addilon
NAME WEDDLE, RICHARD DR. NAME
sTreeT aooress | 208 COLLEGE STREET ADDRESS
CITY-ST-2P SOMERSET KY 42501 CITY-ST-21p
TITLE D O Delete TITLE I change [ Addition
NAME FRAZER, JAMES NAME
street aooress | 7 STONEMEDGE DR STREET ADDRESS
emy-st-zp - [MONTICELLO KY i GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmentmlh an address, with all other like empowered. .

SIGNATURE: X W K)‘/O’I - 6bb-679-4/0D

DO ED F SIGNING OFFICER OR DIRECTOR bate Daytime Phone #
SRS TR TS e
1 +—— A

5

CR2EQ34 (10/00)



