FILE NOW: FILING FEE IS $61.25

ngyggg_rg e R FLORIDA DEPARTMENT OF STATE
ION v 7% Sanden B. Mortham
ANNUAL REPORT S Sacretary of State

CIVISION OF CORPORATIONS

1998 . .

DOCUMENT # N97000006794 (8)

1. Corporation Name

LIFELINE COMMUNITY HEALTH CENTER INC.

Principal Place of Business Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

R

StGNATURE

503, Florida Statutas.

13845 SW 26 STREET 13645 SW 26 STREET 3. Date Incorparated or Qualifiad
MIAMI FL 33175 MIAME FL 33175 12’08/1997
4. FE! Number Applied For
é S‘- C 7 ‘i S’ 3 7&—' Not Applicable
2. Principal Place of Business 2a. Mailing Adadress
e Hng Ader E. Certificate of Status Desired | $8.75 Agditionat

;‘ ;E] Fee Required

Sults, Apt. #, étc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May B
-2;| ;_;I Trust Fund Contribution Addad to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 (28] Oves o

Zip Country 2ip Country B. This corporation owes or hag paid the current year Intangible
’2_4] E’ —2;] ;I Parsonal Propenty Tax due June 30. vas [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

AMERILAWYER B2| Street Address (P.O. Box Number is Not Accaptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 7]

84| City FL 85| Zip Code
11, Pursuant to the provisions of Soclions 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appolntment as registered
agent. § am familiar with, and accept the obhgations of, Section 61?.8

Signature, typad or printod nama ol reglstenad agant and Wika il aprdicable

[NOTE: Regietorad Agent signature required when ralnstating)

DATE

indicated on

mIARIA YIS

Is Annual roport or supplementfl a
officer or diregtof of the corparaiton or thd rodaj
Block 12 or BlogR 13 it changed, or on a

ccurate apd that my signature shall have the same legal effect as if made under oath; that | am an
d 10 exacuteYhis repart as required by Chapter 617, Florida Statutes; and that my name appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FID T oELeTe 117IMLE L] Change (] Addition
NAME HBAS, ARMANDO 1.2 NAME

sweeraopness | 13645 SW 26 STREET 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33175 14 CITY-5T-2P

TME VU J DELETE 217ILE O change T J Addition
NAME RIBAS, YOLANDA h 22 HAME

streetaporess | 13645 SW 26 STREET 2.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 2 4CITY-57- 2P

TITLE 8D [T DELETE 31 TINE [dthangs [T addition
NAME PASCUAL, MARIA 32 NAME

stheeT aporess | 3645 SW 26 STREET 33 STREET ADDRESS

CITY-5T-2P MIAMI FL 33175 34,017y -57-2P

TITLE A5 T DELETE LITITLE LI Change ] Additicn
NAME ROMEU, RUBEN 4 2NAME

sTREeT Apvness | 19645 SW 26 STREET 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 44 GITY-§1- 217

e L oFLETE 5.1 TITLE L Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIE L] DeLETE 6.1TNLE [ change [ Addition
HAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§1-29 R 6.4 CITY-§T-2P .

14, Thereby certify th o information suppliod wj i jrtor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Wl T Y 2

CR2E037 (10/97)



