- .
“ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

romeeneowe 1 Jan 27 1998 8:00am
ANNUAL REPORT Secretary of Salo Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000050012 (9)

1, Corporalion Name

SOUTH FLORIDA LIFELINE, INC.

AR

Principal Place of Business Mailing Addrass
3915 BISCAYNE BLVD PO BOX 375006
4TH FLOOR MIAMI FL 33137
MIAMI FL 33137 usg DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified T
06/12/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26) 650694741 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, efc. it
,_.[ P u P € 8. Cerlificate of Status Desired [:] $8'75 Additional
22 E Fee Required
City & State |__ City & State 6. Elsction Campaign Financing $5.00 May Be
;I 28_] Trust Fund Coniribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year tntangible
’;I ?S—I m -3F| Parsonal Properly Tax due Jung 30. [ Yes m‘No
9. Neme and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agont
MURAI, WALD, BIONDO & MORENO, P.A. 81 Name
25 SE 2ND AVENUE 82| Street Address (P.O. Box Number is Nol Acceptahie)
SUITE 800
MIAM! FL 33131 83
B4 City FL B5] Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agen!, or both, in the Stale of florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohbligations of, Section 607.0505, Florida Statutes.

SIGNATURE — —
Stgnature, tvpod o printed narme of mgistored agent and ttlo il applivablo [NOTE: Regstared Agant signature roguired whon toinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 THLE [J change L] Addition
AME MOHAMAD, FELICIANO 1.2 NaMe
streeTaDoress | 1700 SW 74 AVE RD 1.3 STREET ADDRESS
CITY-S7-21p MIAMI FL 14CNY-ST-21P
TLE S [T ceLeTe 21TITLE [J change [ Addition
NAME MOHAMAD, LUCIA 2.9 NAME
stacer Aporess | 1700 SW 74 AVE RD 23 STREET ADDRESS
CTY-S1-21P MIAMI FL 2.4 CITY- 5T- 2P .
e 1 [T OFLETE 3.1 7IILE T change [T Addition
NAME ESPIN JR, ROBERTO 32NAME
seer aboress | 531 ARVIDA PKWY 3.3 STREET ADDAESS
CITY - 5T- 2P GABLES ESTATES FL 34 CITY-5T-2P
e v T velETe 41 TILE [ change ] Addition
NAME ESPIN, GILDA 4.2 NAME
sreeranoress | 531 ARVIDA PKWY 43 STREET ADDRESS
CTY-ST-2IP GABLES ESTATES FL 44 0TY-57-29
L U7 pecETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TIMLE T oeere 61TLE "I change T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2i
14, | hereby certify that the information suppliod with this filing docs not qua'ly for the pxemption stated in Section 119.07{3)(i}. Fiorida Statules. ! further certify that the informalion

officer or diractor of the corparafidn or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicaled on this annual report orgupplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Biock 12 or Block 13 if cha(i%r on an é)t;chrnen with an addrggs.

SN f */9/9.0 (240N (e 3N

il &S ahi= Tt POV TN

CR2E034 (10/97)



