2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 763088 FILED

LIFELINK FOUNDATION, INC. Secretary of State
05-26-2000 90070 047 ****70.00
Principal Place of Business Mailing Address
2111 SWANN AVENUE 2111 SWANN AVENUE
TAMPA FL 33806 TAMPA FL 33606-2423
T e ||
ﬁﬂf W Al |
Suite, Apt. # é A/ Sune Aét #, gft. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m 727 A A il B T
i [E/ $8.75 Additional

r Zi Count
WV é; wé M" 5. Certificate of Status Desired Fee Required

6. Name nd Address of Current Registered Agent 7. Nameg and Address of New Regjstered Agent

CAMPBELL, JOHN R.

2111 SWANN AVENUE
TAMPA FL 33606

e FL | 222

8. The above named enmy submits this statement for the purpose of changing its registered office or reg!stered agent, or both, in the state of Florida.

SIGNATURE PRI
) Slgratins, typed of printed nane of régistéred agent and itle § applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanrnenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME CEOD : O3 elete ThLE @@ Trange [ Addition
NAME SHIRES, DANA L., JR. RAME
STREET ADDRESS | 2411 SWANN AVENUE STREET ADDRESS W W‘/ .j/l{
onv-s-2¢ | TAMPA FL CITY-§T-2IP W4 E 2M
THLE T . 3 Delete TITLE [l Change £ Acdition
HAME STOCKMAN, JOHN E NAME
saeeT aonRess | 01 BAYSHORE BLVD., SUITE 800 STREET ADDRESS
Liv-STZP— | TAMPA,FL. 3608 - ‘ cimy-51-21P - - - .
THLE D : T Delete TTLE (Zhange ([ Addiion
NAME . | KAHANA, LAWRENCE, M.D. NAME
STREET ADCRESS | 2111 SWANN AVENUE STREET ADDRESS W / Y1 4 W
orv-sT2P | TAMPA FL CITY-3T-2P 72, Z}ﬁé
e D ) [T Delete TILE [ Change [ Addition
NAME DE QUESADA, ALEJANDO M. NAME
sheer anoress | 601 BAYSHORE BLVD., SUITE 600 STREET ADDRESS
crv-sT-2P | TAMPA FL 33606 CITY-ST-2IP
TILE DS . O betete TITLE O Change [ Addition
NAME LOWANCE, DAVID C. NAME
STREET A0DAESS | 3715 NORTHSIDE PWY 100NC STREET ADDRESS
ov-stzP | ATLANTA GA CITY-ST-21P P
e - D ' O Delete me [Thange [ Addiicn
NAME LEFOR, WILLIAM M., PH.D. NAME
STREET ABDRESS | 2117 SWANN AVENUE STREET ADDRESS w M// 274 I
omv-s-22 | TAMPA FL OITY-§T-2IP géé

12. | hereby certify that the information supplied with this f;llng does not qualify for the exemption stated in Section” 1192.07{3Xi), Forlda 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 effact as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appgars ip Block 1 11 if
changed, or on an attachmel ith an address, with all pther like ere /y g
SIGNATURE; : -stﬂW»?/lém/? Jmta// WAM/

W‘ D NAME OF SIGNING OFFICER OR IRECTOR Caytime Phone #

1. Entity Name May 26, 2000 8:00 am

CRZE037 (9/99)



