) B FILED
2002 UNIFORM BUSINES

DOCUMENT # N96000000389. ecretary of State
. Entity Name
. 02-11-2002 90036 031 ****70.00
LIFE QUEST FOUNDATION FOR LOCK TOWNS COMMUNITY M
ENTAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address
20201 NOATHWEST 37TH AVENUE 20201 NORTHWEST 37TH AVENUE C LU UNAY U
MIAME FL 33056 MIAM! FL 33056 -
T T IEH R ARADMDENSRAN RN
Suite, Apl. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number : Applied For
iy 656193024 Not Applicable
Zip N . Founlw Zip ] Country B 5. Certificate of Status Desw’r_ed . E\ ?g‘zzqﬁgt_“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Roglsterad Agont
Name_ . L o o e e e e e —— s =

- GORPORATION COMPANY OF MIAML, INC. Street Address (P.O: Box Number is Not Acceptable)

<%
S REPORT (UBR) Apr 11, 2002 8:00 am

201 $. BISCAYNE BOULEVARD

SUITE 1800
MIAMI FL 33131 City FL | Z°Code

B. The above named entlty submits this statement for the purpose of changing its registared office or registered agent, or both, in the stale of Florida.

SIGNATURE

CR2E037 (9/01)

[ Signature, Typed o printed name of registand agent and itk if applicable (NOTE: Registansd Agent signature roquir‘m whan reinstating} DATE
'_ . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
% FILE NOW: FEE IS $61.25 Trost Fund Cortion, 1 | ot Decertent of Stats
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
inE [0) X Deits TITLE CJchange [ Addition
NAME BOWE, LESLIE NAME
stese1 sooeess | 20201 NORTHWEST 37TH AVENUE STREET ADDRESS
arv-s-2P | MIAMI FL 33056 CITY-57-2P )
e I O pelete TOLE ) 7 O Change (] Addition
NAME PATRICOFF, HAROLD EDWARD NAME
STREET ADDRESS | 26201 NORTHWEST 37TH AVENUE STREEY ADDRESS
omv-s1-2¢ | MIAMI FL 33056 CIFY-S$T-7P
e L Oosee  ffme |} e e . Dorange DI Agdien
e T - MARKELSON, ALLEN— = === = ~ = " ~pwe [
STREET ADDRESS | 8000 E DR 302 STREET ADDRESS
omv-s1-2p  IN BAY VILLAGE AL 33141 - cmesr-zp
TE D O etete TIME 9 2 0] Change dition
we |\ e ernon Hay
STREET ADDRESS : sTheeT A00RESS [ D R0 J N W3 7AVE
£TY-sT-2P avsze [(Y)WGm,, B 3 3056
e [T velete e cuange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CAY-S1-2P
TMLE [ pelee TILE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71p CITY-ST-2IP

12, | heveby cenify that the intormation supplied with this filing does not quality for 1he exemption statad in Seclion 119.07}13)0). Fiarida Statutes. | turther cerity Lhat the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the samsa legal effect as if made under cath; that | am en officer or director

' of the'Gorgoration’or the recepsiLio)sten empowered ecute this-reportas required by Chapler 617;Fiorida- Statutes; and-that my name appears In Block 10 or Block-31-1f—|
changed, or on an attachmeh 1& d i

Deytima Phooa 8

othar likeempowered.
SIGNATURE: ED 01 f5 fo3- _ ( 10 }')@ 2wU-£ 98/




