-+ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

& -

1. E

DOCUMENT # 763088

ntity Name

LIFELINK FOUNDATION, INC.

409

Principal Place of Business

TAMPA FL 33606

Mailing Address

BAYSHORE BLVD
TAMPA FL 33606

409 BAYSHORE BLVD

2. P

rincipal Place of Business 3. Mailing Address

S

uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90041 Q17 ****g1 .25

24015284

(i

|

itl

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2193032 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o me e« . .| Name . - C - - —— -
MCNAMARA THOMAS P Street Address (P.O. Box Number i
0. ber is Not A tahle}
2900 BAY TO BAY BLVD * ‘ pber s Tl Aesepiahie
SUITE 309
TAMPA FL 33629
City FL | Zip Code

SIGNATURE

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 Flerida. § am familiar with, and accept
the obligations of regisiered agent.

Signature, typed or printed name of registered agent and (it

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e LI:UII.E)S . O Delete TILE / . . Change M Addition
NAME SHIRES, DANA L., JR. NAME Ihnda oy D'A " ’a,‘Eié
sTReeT ADDRESs | 409 BAYSHORE BLVD STREET ADORESS | 4 7 7 CE VO‘
ov-sr-zp | TAMPA FL 33606 CITY-ST-2IP <. = (0 O O
TNE g OCKMAN. JOHN E M Delete TME p b ! [J Change Addition
T

NAME ) NAME "E Sk\. we
STREET ADDRESS 601 BAYSHORE BLVD, SUITE 600 STREET ADDRESS 'l?ea‘ng '.- H e r i ('\ A_ b a
cmv-si-zp | TAMPA FL 3606 v OITY-ST-2P 0 M.%D’-‘-'I‘ﬁ
MLE () Delete TIE L . Ochage [ Addition
ave T | KAHANATLAWRENCE, MD.  — . — KE T it T e T e s hianaed :
STREET ADDRESS | 408 BAYSHORE BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2iP
THLE oS [ Delete TITLE [ Change [ Addition
NAE LOWANCE, DAVID C. A
stheeT Aporess | 3715 NORTHSIDE PWY 100NC STREET ADORESS
crv-st-zp |ATLANTA GA eITY-ST- 2P

2
TMLE TITLE ch Additi
v LEFOR, WILLIAM M., PH.D. H] oelee e L1 Grange L] Addtion
sTReeT aooRess | A0 BAYSHORE BLVD STREET ADDRESS
orv-sr.zp | TAMPA FL 33606 CITY-5T-2P
TILE 1 Delete TTLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§1-2p

SIGNATUR

changed, or on an attachmen} with an address, with a|l othg

< N

4
GNATUHE AND TYPED OR PRINTED NAME-QF SIGHTY

- 12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplernental report 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 or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

OFHCER OR DIRECTOR |

913.953. Q6HO

Daytime Phone #



