2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M42675 |
HEALTHNET DATA LINK, INC. e

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 049 ***550.00

Principal Place of Business Mailing Address

3. Mailing Address :

2, Principal Place of Business
310k éommercej?a(mnq 3i0b mmerce(?arla,oa-'f[

[ AR L R F R AL N T TE

Suite, Apt. #, etc. Y Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i o e - -
~ TaX fllifg requirement and elacts 10°do's0. “~~w - -

— Affer MAY .1, 2000 Fee will_ be $550.00

City & Sjate City & State 4. FEI Number Applied For
ramal. | fL H yemar_ L 59-2744820 Not Applicable
Zip Country Zip' Eountry - - ; & $8.75 additicnal
33025- u S 3_30 Q.‘S-' u_% 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name b
' , B e C. Coeroene Seevices I -
~~NEBBHAULDH BE( (orPoeATE Services . ES,
Y ' INc y | Slreet Addgs (P.O%Number is Not Accema.lﬁ
508-NW-165TH-67-RD-100 ~ Yol MY 1Scagyne glvd Suade 300
MIAMI-FE-31369 201 S. Brscayne Blud. '
SUTE 3000 City FL %Code
Miae:, R 32131 LA ESEY
8. The above named enlity submits this statemihe purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE i A | é/&/ao
Sig\a[u{,lwﬁf] of printed name of regisrer?( agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DA¢ f
I
) S B ) i
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

== =Trust-Fund Contribution. . .~

w

Added to Fees _ _
L et L T

(See criteria on backl

Make Check Payable to Department of State

OFFICERS AND DIRECTCRS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE cop [ pelete TITLE vre sSdent . [ Change  [(R¢Eddition
NAME NEDD, KESTER NAME Wik 1A AOEEIN
STREETADCRESS | 48831 W. OAKMAN DRIVE STREET ADDRESS | 4 <3, frk Qd_'o,fs‘l" (o232
Giy-s1-21P MIAMI FL bmy-51-2P W woodk K. 33021
TTLE D Delete TITLE Diyrector Ol change  JSaedition
NAME MCLEAN, WINSTON \x' NAME .. ennen ‘\\QAOK
STREET ADDRESS | {76 OCEAN BLVD. STREET ADDRESS o N [ gbthTe rracé.
env-ST2P | GOLDEN BEACH FL o7 | Myaene P 3B
TILE VP O petete TITLE 'D‘l re C:RS e [ change MAddition
NAME ARCHIBALD, NORRiS NAME Nacthan Steven
STREETADDRESS | 1042 RUTLAND ROAD STREETADDRESS | Tegzny SW 94 &
CITY-§7-21P BROOKLYN NY CITY-§T- 269 Mmoo
TITLE D [ Delets TITLE Directoz O thange %bdd’l‘l‘lon
NAME HODGE, JOSEPH NAME SO‘:QQ&\ Ho,rsh’k
STAEET ADDRESS | ESTATE THOMAS NO. 6-1 SREETADDRESS | iy § P M'B\ud,
CITY-ST-2P ST. THOMAS VI Ciy-s1-21P c})ﬂ, euLew V2.
TITLE D [ pelete me * ¥ [0 Change [ Additien
NAME GREEN, BARTH NAME
STREETADDRZSS | 1611 N.W. 12TH AVENUE STREET ADDRESS
FHTV - AP =M'AMIEFL,; = e . Vcn'i,-SVT:z‘p
TILE ST O celets TILE T T T TR S S e Smne —- ] fhange” - — 2] Addilion
NAME NEDD, LAULDI NAME
STREET ADDRESS | 500 N.W. 165TH ST. ROAD STREET ADDRESS
GiTY-51-21P -N. MIAMI BEACH FlL <. - . Cn-st-ze .

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowered to exegije
changed, or on an atlachment wilh an agdress, with ail other @

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g ant,that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is réport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

é/?/m G5/~ 3314577,

Dka Caynra Fhone #

CR2E034 (9/99)



