2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763088 Feb 05, 2001 8:00 am

1. Enty Name . Secretary of State
LIFELINK FOUNDATION, INC. 02-05-2001 90052 037 ****] 25

Principal Place of Business Mailing Address
5 409 BAYSHORE BLVD 40§ BAYSHORE BLVD
TAMPA FL 33608 TAMPA FL 33606
/
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2 193032 Not Applicable
Z‘ i -l
P Country Zp Country 5. Certificate of Status Desired a ?8'75 Addmonal
e Required
Teer 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
CAMPBELL, JOH‘N R Street Address (P.Q. Box Number is Not Acceptable) i
409 BAYSHORE BLVD
TAMPA FL 33606 :
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CEOD [ Delete T AShange [ Additon | S
HAME SHIRES, DANA L, JR. NAME =
STREETADDRESS | 9111 SWANN AVENUE streeraponess | HOG 'EuYShOfe Bivd.- ~
8
OTY-ST-2P TAMPA FL o-SP ampo., F4 33000@ W
TITLE T O Delete TITLE Ehange  [J Addition 5
NAHE STOCKMAN, JOHN E ' HAME
STREET ADDAESS | 801 BAYSHORE BLVD., SUITE 600 STREET ADDRESS
CITY-5T-2IP TAMPA FL 3606 CITY-§7-2IP
e D - = =Ovekte - J e . - Tthange [ Addition
NAME KAHANA, LAWRENCE, M.D. NAME hel
STHEET ADDRESS | 2111 SWANN AVENUE ‘ ) STREET ADDRESS |+HOC] Euﬁsm 8wt -
or-st2r | JAMPAFL T omPa, BL 33000
TITLE D 7 celete TILE “Tefhange [ Addition
NAME DE QUESADA, ALEJANDO M. NAME
STREET ADDRESS | 501 BAYSHORE BLVD., SUITE 800 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33608 CITY-ST-2P
TITLE DS O Dpelete THLE 2 Change (3 Addition
NAME LOWANCE, DAVID C. NAME
STREETADDRESS | 3715 NORTHSIDE PWY 100NC STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
*TME D 7] Delets e $Change ] Addition
NAME LEFOR, WILLIAM M., PH.D. NAME el
s aonness [ 2111 SWANN AVENUE sweer sooness | HOG BayShore. Bivel -
CITY-ST-2IP TAMPA FL CITY-51-2IP ToornDry FL 33 Lol“)(.D
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 17 9.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivge or trustee empowesad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep®yith an address, wj cther likm ared.
SIGNATURE: . A - ARAUIRED /é? v/ B/3 248 LEIE
. g J bR LT R OR DIRECTON 7/ Dae Davims Phone #



