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THE GENTER FOR
P 0SITIVE

ZONNECTIONS
SUPPORT & RESOURCE CENTER

OFFICERS & DIRECTORS & ADVISORYOF THE BOARD
OCTOBER 2000

Arnefta &. Phillips

T — . - —
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PRESIDENT (RECENTLY DECEASED
POSITION OPEN)
VICE PRESIDENT UNIVERSITY OF MIAMI BEHAVIORAL

RESEARCH CENTER

PROGRAM RECRUITMENT SPECIALIST&
INTERVENTIONIST.

1201 NW._16th_St. (D:610C)

Miami, Ff 33125 ‘

Linda Simon, M.A.,.C.H.T.

TREASURER INTERCONTINENTALBUSINESS MGMT.,, INC.
Vivian Beck BOOKKEEPER
‘6183 Miami Lakes Dr. East
. Miami Lakes, FL 33014
SECRETARY REGISTERED MARRIAGE & FAMILY

THERAPIST _(
2225 N.University Dr. ]
Pembroke Pines, FL 33024\

Standra Ivey-Jones

.. |DIRECTOR. .. ... .. THE.CATEHINGPRODUC!}ION~GGMPANY—~
Elien Kaplan PRESIDENT
500 NW South River Drive
Miami, FL 33136
DIRECTOR STAFF SPECIALIST

MIAMI-DADE COUNTY PUBLIC SCHOOLS
1500 Biscayne Bivd,
Miami, FL 33062

DIRECTCR
Isaac Salver

~‘Bay Harbor Isiands, FL™33154™

C.P.A AND
COUNSILMAN FOR BAY HARBOR ISLANDS
1150 Kane Concourse,Suite 400

DIRECTOR
Christine Stroy-Martin

DIRECTOR OF PROGRAMS
FOOD FOR LIFE NETWORK
4330 N.E 2nd Ave.

Miami, FL 33137

ADVISORY -
Jon Kaiser, M.D.

MEDICAL DOCTOR
311 Miller Ave. Suite G
Milt Valley, CA 94941

12570 N.E..TiN Avenue, Suiie IU4 Norin wuaml FL33i6i

ADVISORY PALM TRAVEL
Merry Lift TRAVEL CONSULTANT
1911 NE 172nd Street
North Miami Beach, FL 33162
ADVISORY THE CENTER FOR POSITIVE CONNECTIONS
Sheri Kapian EXECUTIVE DIRECTOR

12570 NE 7th Ave. #104 '

.Phane 305 891-2066 . Fax 305 891-5053 Toll Free 1-888- -pos-conn (767-2666)

e-mail: pazconnect@aol.com

© www.positiveconnections.org
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