SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SRE
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham»
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTHNET DATA LINK, INC.

M42675

(@)

Princlipa! Place of Business

500 N.W. 165TH STREET ROAD #100
N. MIAMI BEACH FL 33168

Mailing Address

500 N.W. 165TH STREET ROAD #100

N. MIAMI BEACH FL 33169

FILED
Aug 04 1997 8:00am
Secretary of State

OGN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a, Date of Last Report
12/ 04/26/19!
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;‘ ?6] 59.274432('] Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, oic, - . $8.75 Additional
f
E;} 2—7] B. Cerlificate of Status Desired [ ] Fos Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 El ?9] ;l Peisonal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 1 N -
NEDD, KENHETH-: Louuld B[ Name Locrde Nedd—
500 N.W. 165TH STREET ROAD 83| "Street Address [P.0: Box Nugiber is N/téxg_eﬁble) /&( /J“3
NORTH MIAMI BEACH FL 33169 0, i/ T S7TALA,

83 | /%M’/ S 33/6;?
i =) s FL || 227 ¢+

11. Pursuant lo the provisiens of Soctions 607.0502 a
office or registersd agent,
agent. | am Tamiliar wkh,

SIGNATURE _

Signalur I;-pn L Y rnlad nanw oF‘r’é‘u‘islmodﬁr

accept tho oblig

Soction 607.0505, Floriga Statules.

37,1508, Florida Stalutes, the above-named corporation subriils this statement for the purpose of changing its registelod
¢ was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

bath, in the Sla Such chan
P

anl and e if applcatde

{NOTE Rogisterad Agant signaiure reguired when reinstaing)

DATE

informalion indicated on this annual report o su
| am an officar or director of the corporation or
appears in Block 12 or Block 13 if chan

mental annual reporifl
raceiver o trustco

12. = OFFlCEWAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [¥))) L] peLete 11TILE [ JChange  [J Addition
rawte * NEDD, KESTER 12 NAME

staeer apDRess | 18831 W. OAKMAN DRIVE 13 STREET ADDRESS

CTY-ST-22, MIAMI FL 14 GITY-ST. 7

TME D CJ oeLETe 21TE [ Thange ] Addition
NAME MCLEAN, WINSTON 232 NAME

smzeraporess | 179 OCEAN BLVD. 23 STREET ADDRESS

CITY-ST-2P GOLDEN BEACH FL 2.46Y-51-2P

TILE VP [T peLere 3TTILE [Jchange [T Addition
NAME ARCHIBALD, NORRIS 32 NANE

smeerappress | 1012 RUTLAND ROAD 33 STAEET ADDRESS

oY -5T-2IP BROOKLYN NY 24 CITY-ST-2IP

e D 3 preete 41TMMLE [ Change TJ Addition
NAME HODGE, JOSEPH ¢ 2 NAME

stcer apoaess | ESTATE THOMAS NO. -1 43 STREET ADDAESS

CIY-ST- 2 ST. THOMAS W1 44 CITY-51-2P

TITLE D [} DELETE 5.1 TITLE U] Change [T Addition
NAME GREEN, BARTH 52 NAME

streer aooness | 1619 NLW, 12TH AVENUE 53 STAEET ADDRESS

£ITY-ST-2P MIAMI FL 54 TITY-§T- 2P

e ST [J oeteie 61701LF [T Change [ Addition
NAMIE . { NEDD, LAULDI 6.2 NAME

smeeraporess | 500 NW. 165TH ST, ROAD 6.3 STREET ADDRESS

BITY-$1- 2P N. MIAMI BEACH FL 64 CITY-S1-21P *

14. 1 do hereby cerlify that the information supplied wills this filing does nol q orithe exemption stated in Section 119.07(3)), Florida Statutes. { funthar cartify that the

Tye ahd accurate and ihat my signature shall have the same laga! effect as if made under oath, thal

regf to execute this repor as required by Chapter 607, Florida Stalutes; and that my name

/;,/ /..r—«/_/,

CR2E034 (4/97)



