FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # V64724 Secretary of State
1. Entity Name 03-17-2003 91064 049 ***150.00
LIFELINE HEALTH CARE OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3320 BEE RIDGE RD €00 CLIFTY STREET
BLDG H. STE M SOMERSET KY 42503
SARASOTA FL 34233 us
; KRB PR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0368608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . | Name_ [
RIGSBY, TERRY Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE STREET #440 - i
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Ragislered Agent signature requited when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . [ .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFund Copm:?buli:)nn‘ " O ?c%-gltt,ohgzisse
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME RANDALL, JAMES NAME Co.2€ Enoxville.

staeer apokess | 2112 SUNDAY DRIVE STREET ADDRESS \ 3
CITY-ST-21p SOMERSET KY CITY-S1-21P 699 MmarketS M‘-”f # 300 (D?r L’C?la/'

e D the I L <Steve F}rne'h‘} Yhe TVVa Dot p@m‘tion
TITLE b (M rv\-.ﬁ 7 Delets | TmLE k-ﬂD)CU-' R ~ 37900~ Ocrenge 7 Avdiion |
N L ED

CRI=ad] (10/02)

NAME WILSON, JAMES T MAME
STReer aDEReSS | 554 HWY 790 STREET ADDRESS
CITY-S7-21P BRONSTON KY CITY-ST-ZIP

TILE T wﬂe HILE [ Change [T Addition
NAKK FRAMER, STEWARD - . - N MAME . - L

sTreeT ADDRESS | 106 LAKE CLIFT DR STREET ADDRESS

CITY-ST-2P SOMERSET KY CITY-ST-2IP

TLE D . O petete TITLE O change [ Addition
NAME WEDDLE, RICHARD DR. NAME

STREET ADDReSS | 208 COLLEGE STREET ADDRESS

CITY-ST-2IP SOMERSET KY 42501 y CiTY-ST-2IP

TITLE D nH—A— 3 Dalet TITLE . _ [ change [ Addition
e FRAZER, JAMES [ "Diire cfov, bt he

staeeT an0ress | 7 STONEHEDGE DR . STREET ADDRESS

omv-stze | MONTICELLO KY 10@ & d en 1 CITY-S7-7IP

TLE [ celets TLE . O changs  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | 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 certify that the information

indicated on this report or supplemental report is true an(?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

SIGNATURE: X_ SIBAAIZEREQUIRED 1303 00446794162
/ ,s&rfurﬁn‘ TYFED OR ERINYE@ j SIGNING OFFICER OR DIRECTOR . Date Daytime Phone §

of the corporation or the receiver
changed, or on an attachment witl




