2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64724 Secretary of State

LIFELINE HEALTH CARE OF SOQUTHWEST FLORIDA, INC. 05-15-2002 90175 030 ***150.00
Principal Place of Business Mailing Address

4300 KINGS HWY 600 CLIFTY STREET H

STE B37 SOMERSET KY 42503

CHARLOTTE HARBOR FL 33390 us

Zglancipal P\Ee of Bus?ess 2 f 3. Mailing Address
Wt. #, i? :-t - m Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &2tate Fb City & State 4, FEI Number Applied For
M 650368608 Not Applicable

1 H C .
g’q;g 3 Couﬁ-yg/q’ Zi ourtry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
Bl I~ - - —— T T a2 = L = T o smomeme. e T el

' RIGSBY, TERRY

S o e BB TNGA TS StRed o 40

847-N-GASDEN-STREEF

AT “Mallahessee FL | 32301

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
Signzlura. typed or printec name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE

. : ' .

9. This corporation is'eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elecian 0 Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be“ $550.00 ) Triztlzzr?dagc?rilr?gutig: neng O ft%gj(:ohl’lzif e
(See criteria on back) O Make Check Payable to Departmj‘ent of State '
11. . OFFICERS AND DIRECTORS 12. - ADQ{TIQ[\IS,‘CHANGES TO OFFICERS AND DIRECTORS IN 1'1
TIME D O Delets THLE e . S [ Change  * 7"'Li_rftinn
NAME RANDALL, JAMES NAWE A . T '
| streeT apDRESS | 2112 SUNDAY DRIVE STREET ADDRESS 1 R o

GITY-ST-2IP SOMERSET KY . omv-st-ze | ) : %
TME D %ﬁle{e ) TIMLE : . d [[J Chaage [ Addition
NAME SNYDER, EVELYN NAME
STREET ADDRESS | 206 WILLOW DR STREET ADDRESS
CITY-ST-2IP KINGSTON TN 37763 CITY-ST-2P :
TITLE D/ Chaifroncé e boa.rd O Delete TILE ‘ ’ [JChange (] Addition
NAME - | WILSONAJAMES-Tr== - == =~ o= om oo wom = RAME 00 of o e e e < -
STAEET ADDRESS | 554 HWY 790 . STREET ADDRESS
CITY-ST-2P BRONSTON KY CITY-ST-21P
TITLE T [ petete TITLE . {1 change [ Aadition
NavE FRAMER, STEWARD N
STREET ADDRESS | 1068 LAKE CLIFT DR STREET ADDRESS
CITY-ST-2IP SOMERSET KY CITY-ST-2IP
T D O Delete TIMLE [ change [ Addition
NAME WEDDLE, RICHARD DR. NAME
STREET ADDRESS | 208 COLLEGE STREET ADDRESS
CITy-ST-2IP SOMERSET KY 42501 CITY-ST-2IP
TITLE D/ president [ Delete TILE Tl change [ Addition
NAME FRAZER, JAMES NAME
street apoRess | 7 STONEHEDGE DR STREET ADDRESS
CITY-ST-2IP MONTICELLO KY CITY-§T-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental repert 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 receiver ghirustee 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 an an attachment wigh &n address, with all other like empowered.
et l / |
SIGNATURE: X_ Sl MO RZ REQUIRED 3, 0o~ 466-479.916D

SIG/N:WAND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR
p- - o o . o
Aoy o B . W .

Y A

May 15§, 2002 8:00 am

MGG

CR2E034 (9/01)




