———————————— T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763088 Sgp 03,2002 8:00 am
1. Enity Name / ecretary of State
09-03-2002 90112 044 ****g] 25
LIFELINK FOUNDATION, INC.
Principal Place of Business Mailing Address
409 BAYSHORE BLVD 403 BAYSHORE BLVD
TAMPA FL 33606 TAMPA FL 33606
e v R R ERRR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9‘2 193032 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O ?e?e-ggq L.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: -
Name
C AMPBELL JOHN R. Street Address (P.O. Box Number is Not Acceptable)
409 BAYSHORE BLVD
TAMPA FL 33606 City 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. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
Slgnature, typed or printad rame of registered agent and title If applicabla, {NQTE: Ragistered Agent signature reguired when reinsiating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

1b. 7 OFFICERS ANﬁ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 . .

e CEQD ] Detete TITLE b f" - . - {7] Change Addition | &

: SHIRES, DANA L., JR. we  penms F Hel r\é ' @—6}‘5 Poasor |8

STREET ASDRESS | 408 BAYSHORE BLVD STREET A0DRESS | /(DG Bﬂu{ g hore (Alva. B

CITY-5T-7IP TAMPA FL 33606 Gr-51-2F e yp P F’ L 3;@0 y &

TITLE T 7 Deleie TITLE S ! L l l [ change M Addition ?5

e STOCKMAN, JOHN E we  |Sphn amp $od |

STRGET ADDKESS | 601 BAYSHORE BLVD., SUITE 600 _ smeerwress | 71p 9 RAY S po M€ g vd, |
| omv-stze - | TAMPAFL3606 - BCTE - fony-gT-IP - 1 n’ﬁ\‘ LY W L. ﬂ, /00é ) '

TITLE D O pelete TITLE AR - [ change [ Addition

NAME KAHANA, LAWRENCE, M.D. NAME

STREET ADDRESS | 409 BAYSHORE BLVD STREET ADDRESS

anv-st-2P | TAMPA FL 33606 ' CITY-ST-2IP

TILE D 3 pelete TITLE [ Change ] Addition I

NAME DE QUESADA, ALEJANDO M. NAME |

STREET ADDRESS | 601 BAYSHORE BLVD., SUITE 600 STREET ADORESS '

CITY-ST-2'P TAMPA FL r{m CITY-ST-7IP

TITLE DS O pelete " TITLE {Jchange [ Addition

NAME LOWANCE, DAVID C. HAME ; |

STREET ADDRESS | 3715 NORTHSIDE PWY 100NC STREET ADDRESS |

CTY-ST-2P | AT) ANTA GA CITY-8T-21P !

TITLE D [ Datete THLE [ Change [ Agdition ]

NAME LEFOR, WILLIAM M., PH.D. NAME '

STREET ADORESS | 409 BAYSHORE BLVD STREET ADDRESS

CITY-ST-ZIP MPA FL 33606 CITY - ST-2IF

12. | hereby certify that the information supplied witf this filing does not qualify jf the gkemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repgf is trfile and accurale and &1 my si#nature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteglempovfered to execulp this yport equired by Chapter 617, Florida Statutes; and that 7\ame appears in Block 10 or Block 11 if

il e alitree -0, P27 /3m5 3132522640

l— T A

SIGNATURE#Z=1 !




—?

LAW OFFICES F\t /7é 5 o 8— ;
THOMAS P. MCINAMARA, P. A. / ZC / 70 S
2009 BAY TO BAY BOULEVARD
SUITE 209
TampPa, FLORIDA 33629

THOMAS P. MCNAMARA (813) 8370727
PAX (813)837-1532

E-MATL,

tmenamara@tpmpa.com

August 30, 2002

CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Division of Corporations

Uniform Business Report Filings

P.O. Box 1500
Tallahassee, FL 32302-1500

Re: LifeLink Foundation, Inc.
Dear Madam or Sir:

On behalf of our client, LifeLink Foundation, Inc., we are enclosing the 2002 Uni-
form Business Report. We are also enclosing a check in the amount of $61.25 to cover
the fee for filing.

If you have any questions, please give us a call.

Legal Assistant

fgmh

Enclosures

lifegen/cor/sos-annrep02 |




