2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # M42675

1. Entity Name

HEALTHNET DATA LINK, INC.

Secretary of State

(05-02-2008 90110 043 ***150.00

Principal Place of Business

3106 COMMERCE PARKWAY
MIRAMAR, FL 33025

Mailing Address

3106 COMMERCE PARKWAY
MIRAMAR, FL 33025

2. Principal Place of Business - No P.O. Box #

IHY

3, Mailing Address

Ié

Suite, Apt. #, etc.

lovbioy
d Suite, Apt. #, etc.

NN

03182008  Chg-P CR2E034 (12/06)

City & Sate « City & Btate . 4. FEl Number Appliec For

M ewar s rtwer /L 59-2744820 Not Applicai

Zipj 13 0AL" Country Zi% 30 240 Ci"}f} 4_ 5. Certificaie of Status Destred O ?ase';fm‘;f:;“ma'

8, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
3 ‘\NEDD' KENNETH J 3| Add (P.O. Bax Number is Ngg A table)
‘| 3108 COMMERCE PKWY ireet Address (P.0. Box Number is copplable
HOLLYWOOD, FL 33025 / noL/ P ey

City

FI'_ l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1arn familiar with, and accept
P

the obligations of registered agent.

SIGNATURE

Sgnature, typad or prnted name of regstered agent and e o epolicable.

(NOTE: Reg:stered Ageni eignature required when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me cD O elete me Ftrange [ Accition
NAME NEDD, KESTER HAME .

STREET ADDRESS | 3108 COMMERGE PARKWAY smraovrsss | B00Y Aot netrcy ﬂﬂ_/émy

cT-51-2P | MIRAMAR, FL 33025 CTY-g1-2p .
e ST O Detele miE PMCange [ Addion
HAME MEDD, LAULDI HAME

STREFT ADDRESS | 3106 COMMERCE PARKWAY seoaoness || DI/G Cimernerve Rk weresy

CrTY-ST-2IP MIRAMAR, FL 33025 CiTY-ST-2P iy

e VP ] Delete TME Eﬁnge [ Addition
MAME NEDD, KENNETH J NAME

STREET ADDRESS | 3106 COMMERCE PKWY STREETADDRESS | F/ /7 OF Gu(a«ya, 1A 7

oiv-51-2¢ | HOLLYWOOD, FL 33025 CITY-S7-2P )
TLE [T Detete NLE [ Crange ] Axdition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZIP

TLE [} pelere TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2P CITY-ST-7P

TE O Delete TTLE O crange  [J Aoaitiea
RAME NAME

STAEET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-72P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Staiutes. 1 further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmt-_:m with an address, with all other like empowered.

SIGNATURE: k g

ST Wl

FY-33( du 72

ummmmmmmzammmhcsnmmm

ol

Daybme Phone #




