SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15%99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Fi.ORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000522

1. Corporation Name

LIFELINES OF SOUTH FLORIDA, INC.

58823387 90&17 - 35

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90017 035 ****61.25

| RIS 1 TR R 1R VIR

Principal Place of Businass Mailing Address

601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE

SUTE o SUITE 1 | |||
MAME FL 3310 MIAME FL 33134

3. Pate Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address o ] ate — 1

[21] 26 01/30/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
EI ;] 65‘%7 1 738 Not Applicable

City & State City & Siate it
| d R4 5. Certifcate of Status Desired (] $8.75 acdiional
23 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ 25 ;l [;ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

ADAMS, R|CHARD- B JR 82| Street Address (P.O. Box Number is Not Acceptable)

66 WEST FLAGLER STREET

5TH FLOOR 8

MIAMI FL 33130 84| City FL 851 Zip Code

11. Pursuant to the provisions of
office or registerad agent, or

SIGNATURE
E

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectich 817.0503, Florida Statutes.

1

ignature, Typed or printed name of registared agent and title if applicabie.

b
{NOTE: Registered Agent signature required when reinatating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 14 tME [Change [ Addition
NAME FINKEL, NATHALIE 1.2 NAME

streeTanoress| 601 BRICKELL KEY DR, SUITE 901 13 STREET ADORESS

CITY-S7-2P MIAMI FL 14 CITY-ST-2P

VIME D (1 DELETE 24 TIME [Clchange [ Addition
NAME MOSHER, STACY 22NAME B
smreeranoress| 1909 HARRISON ST #201 2 STREET ADDRESS

CITY-ST-ZP MIAMI LAKES FL 2. 4 CITY-5T- 2P

TME D [J DELETE 34 TILE [Jthange  []Addition
NAME PENA, JORGE 32NAME

smeevaooress| 13925 NW 60 AVE 3.3 STREET ADDRESS

CIFY-ST-2IP MIAME LAKES FL 34.CITY-ST-2P

TTLE D [ DELETE 41TME CliChange [ Addition |
NAME QUENTEL, PAUL 4, 2NAME

streeTanoress]) 1550 BRICKELL AVE, #2088 43 STREET ADBRESS

CITY-5T-2P MIAMI FL 33129 44 CITY-ST-ZP

TME D {1 DELETE 5.1 THLE [)Change [ Addition
NAME FELICIANG, LUCIA 52NAME

smeeranoress] 601 BRICCKELL KEY DR, SUITE 901 5.3 STREET ADORESS

CITY-ST- 2P MIAMI FL SACITY-5T-ZP

e RODR CJ DELETE 61 TTLE [Jcrange  []Addition
NAME BUENO, EUGENE 6.2 NAME

sreeTaporess| 101 ALMERIA AVE 6.3 STREET ADORESS

CITY-ST-ZP CORAL GABLES FL 33134 B4 CITY-ST-2P

14. | nereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | turther certify that the information

indicated on this annual report or supplemental annual report is true

and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the cofporation or the receiver or frustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATUREN

T SINA

with &ll other like empowered.

CR2EQ37 (5/99)
]

Date Daytime Phone #



