FILED .i
Apr 23,1999 8:00 am

" 04231999-90250-016-$61.25-561.25 -

| S

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kanarne s ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90250 016 ****6] 25
v o DIVISION OF CORPORATIONS .

1999
DOCUMENT # N97000006794
1. Corporation Nama

LIFELINE COMMUNITY HEALTH CENTER INC.
Principal Ptaoac;faus;ness Malling Address P
\%45 SW 28 STREET ;
i e R L A

med cofporation: submits this statenent for the purpose of changing its registered

Z Principal Place of Business 7. Maiing Address 3. Date Incorporated or Qualifed
=§1— o P D o . | I R L Npe Vs -4__«—-—--_5—-121%’-_11”1-—: P S i S S R SPS  ekd PI

Suite, Apt. 2, efc. Suite, ApL. #, elc. 4. FEI Number Applied For b
=l : 27 650798372 Not Appiicabie | |
—[-cryzsme T _ . _ City & State —_ — . _ . ] $8.75 Additionsl i

m _ el 5. Corticate’of Status Desired” Feo Roquired | |

Zip Country Zip Country 8. Elaction Campaign Flnancing $5.00 may Be i

[24] sl 8] Ta0] Trust Fund Contribution 0 Addod to Fees - :

9. Namo and Address of Current Reglistored Agent 10, Name and Address of New Registered Agent - ;

) 81| Name !

AMERILAWYER 82| Street Address (P.O. Box Number 18 Not Acceptable) ) ’

343 ALMERIA AVENUE = ;

CORAL GABLES FL 33134 :

: - 84| Clty FL ’ssl Zip Code i

It

. Pursuant to the provisions of Sections §17,0502 and 617.1508, Ftorida Statutes, the above-na
i was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

office or registerad agent, or both, in the State of Florida. Such cha , B
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ' I
. . . : o
SIGNATURE :
“SigPAe, typal OF privwed narve of regieteved 3gent and Te ¥ sopikcatie. TROTE: Regianred AQeL St re FQrid when TEnssring) GATE o =i
12 i OFFICERS AND DIRECTORS - AOOIONSICHANGES 10 GFEIGERS ANQ DIRECTORs N2 | & y
me PD - - 03 peELETE L1TME PST D JBcrange  Dlaaditon|
NAVE RIBAS, ARMANDO 12INAE RABAS, M ANDO " & ;
smreeTacoress| 13645 SW 26 STREET iasmemaoneess | 304 S S b SAreat 2 L
crv-srz¢ | MIAME FL 33175 . . warstze |HIAMLE CC DDVTS o X
me D j NJELETE ZATIME i [JChange  [JAddion | © ¢
e RIBAS, YOLANDA 2ue o
_.| smezranoress) 13845 SW 26. STREET e oo BoaTREETADORESS) s SR 1
cv-st.ze | MIAMI FL 33175 : T Yregrestoe : ‘ ) :
me [)) {0 DELETE ITIME vD ) x'(cnsm ) Aadiion ;
NAME PASCUAL, MARIA $2NAME P&sQOBL'HRMHS 4 : . l
=t apovess| 13645 SW 26 STREET - B T i N T 1
crv.stze | MIAMI FL 33175 IR worvstze MM co BIMNIS - " ! P
TME ASD ] . DELETE 41TME A%D . - BQ“‘F d mm : ;
NAVE ROMEU, RUBEN LIN0E ROMED 2.0 aw : : ;
smeeTADoRess| 13645 SW 28 STREET A3STREETADORESS | | Ryu 0 €5 i S Ale w :
an.ste | MIAMI FL 33175 P VY A - Y- 1WA  §
mE [J DELETE S4TME i OCtange [ Addifion 13
e - .
STREET ADDRESS 53 STREET ADDRESS §i§
CITY-ST-2F 54 CITY-5T-2P . !;:
TME [J DELETE &1 TILE OJchange  [JAdddion| - [ 1
NAME B2 HAME luf
STREET ADORESS £3 STREET ADDRESS : LIS
overze | P ra 7 Juerv-size , =
(L] that the in ; od S filipg does not gva ilon stated In Sectlon 119.07({3X). Fiorida Statutes. | further certlfy that tha informalion =-
Indicated on this a report or Sul yannusal report is tru accurate angd that my signatura shall have tho same legal effect as if made under cath; thal | am an =
afflcar ar of the tion of th or bustee e: red to grecut epont as required by Chapter 817, Florida Statutes; and that my name appears in LLE
Block 12 or 13 if changed, or on an ampowared. : . B
SIGNATURE: : d UIRED 4\ \‘5|°H 605\ 820 YHS l
3 oF BRRTEE TOME OF Gats ¥ T D Frow #

|
;
§
I o —



