2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04,2004 8:00 am

DOCUMENT # P03000026802 Secretary of State
1. Entity Nt
Aty REme 02-04-2004 90052 019 ***150.00

HEALTH LINK SYSTEMS, INC.
Principat Place of Business Mailing Address
300 NW 70TH AVE., #102 : 300 NW 70TH AVE., #102 weTmT oot
PLANTATION FL 33317 PLANTATION FL 33317 :

Suite, Apt. 4, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

ar\_ QOsSOT 99 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additiona!
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - = Name. . _- -

PARKER HARVEY

3150 W|LLOW LANE Street Address (P.0. Box Number is Not Acceptable)

WESTON FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaf with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agont and tite if applicable. [NQTE: Registered Ageni signaiure required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. GCFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES !0 OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [1Change [ Addition
NAME . FRISCH, SIMON NAME
STREET ADDRESS |4761 LONGCOURT DR, STREET ADDRESS
CITY-ST-21P SMYRNA GA 30080 CITY-ST-21P
TME vD 1 Delste THLE [T Change [ Addition
NAME PARKER, JULIA NAME
STREETADDRESS | ONE IRVING PLACE, APT. U11H STREET ADDRESS
CITY-ST-2IP NEW YORK CITY FL 10003 CITY-S7-2IP
me SD O et - TLE [ change [ Addition
TTHAME T |FRISCH, MICHEILE™™ ©~ ~ 7 ST et NAME = ST e T e T ’
STREET AGDRESS | 4761 LONGCOURT DR. STREET ADDRESS
CiTY-ST-2IP SMYRNA GA 30080 CTY-ST-ZIP
TiLE ™ O pelete TITLE O change  [] Addition
NAME PARKER, ROBERTA NAME
STREET ADDRESS | 3150 WILLOW LANE STREET ADDRESS
CiTY-S1-2IP WESTON FL 33331 CITY-ST-2IP
TE D O Delete e [JCrarge [ Addition
NAME PARKER, HARVEY NAME
STREET ADDRESS | 3150 WILLOW LANE STREET ADDRESS
GITY-ST-ZIP WESTON FL 33331 P——
TILE 3 oelete TMLE [ changs 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-$1-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empiyvered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! th ali other like empowered.

SIGNATURE: /¢ Fobarta @m-rb |-29-04 @ts%ﬁqz-gioo

N\ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




