|

o U FILED

, 2006 FOR PROFIT CORPORATION Feb 13,2006 08:00 AM
Secretary of State

k %

OCUMENT # P04000074881 ;
1. Eniity Name {
HEALTHLINKS VENTURES, INC. }
|
Principal Place of Business Maring Addrass ! ‘
19770 NW BBTH TT. 19170 NW 8RTHCT. E
MiAM, FL 33018 MIAMI, FL 33078 t
] ! E
2 Principal Place of Business : 3. Mahm\? Adirass l l
Suite, Apt. #f, ete, o Sulte, Apt. 4, etc. ! 02062008 Chg-P CR2E034 (11/05)
City & Stato City & Gtate 4. FEI Nuymber Apptied Far
f E 32-0136808 i . Not Aoplicable
ap Country Zp ; ‘ { Country 5. Certificate of Status Dasired O gess';esqﬁ?giﬁmaf
6. Mame and Address of Current Registered:Anent i 7. Name and Address of New Registered Agant
Name
‘:‘é-[( -_rEg E’{ﬁ%’;?ﬁ%ﬁ-o Street Address (P.Q. Box Number is Not Accopiable)

MIAMI, FL 33018

]

J Ciry FL Zip Code

8. The above named entity sumits this statemerd for 1he purpcse of changing tts registared office or registered agent, or both, in the State ot Florida, | am famiar with, and accept
he opligations of registered agent. ; ) .

| i

SIGNATURE

‘Sipralute, Wped of prrted name of cegisiarad agant ano e mjeab!e. lNO\'!f Tagrsterad Agent signature requirad when «inatatnpy OATE
; | .
FILE NOWIN FEE IS $150.00 9. Eieclion Campaign Flnancing $5.00 May Be
After May 1, 2006 Foe will he $550.00 i Trust Fund Conj‘buhon. O Added to Fees
10, OFFICERS AND DtRECTaLRS I KRR ADDITIONS/ CHANGES TO COFFICERS AND DIRECTORS IN 11 _
| e CEO I TOJouwes ; e Jchange [ Adawin
NAME ALLE, EMMANSON Q ! HAME
STREET ADDRESS | 19170 NW BB8TH CT. i g SIREET ADDRESS  Uoonnn43343R
Cm-sar | MIAML FL 33018 ; | oreseae U722/ 06- 00095004 153,00
{14 D i [ e THLE O cmangs [ Addition
HANE ALLE, EMMANSON © ) i NANE
STREET ADURESS { 19170 NW 88TH CT. ; SIREET ACDRESS
ome-st-ze | MIAMS, FL 33018 i | | § orestoe
™ Cro | Doeke me Clomnge [ Acgition
HARE ALLE, MARGARET A i NAME
STREET ADDRESS | 1170 NW 88TH CT. | SIREEF ADERAESS
Live-§1-29 MIAME FL 33018 . I E Cify-58-71F
ME D v O o e Clcrange [ Agdition
HANE ALLE, MARGARET A ,‘ NAWE
STREET ADORESS | 19170 WW 88TH CT. i STREET ADDRESS
Cv-5T-2p | MIAME, FL 33018 : [ § owvesrar
THLE P Ooeee | [ e [Homange £ Adation
NAME | i HANE
SERCET ADORESS { STREET ADDHESS
CiTy-sl-2e CH¥-5F-27
Tiie | O oetae WIE Cicmmge D) Adaiion
HAME HAME
STREEY ADDRESS ! STREET ADBRESS
orv-si-ze | ! CHY-51-2P

12. | harely cendy that the information supplied with this kiing doas nat qualify for ihe exemptions contained in Cnagpter 119, Florida Statutes. 1 further cerlify that the infarmation
indicated on this report or supplemental report i true angd accurate and that my signature shail tave the same jagal effect as if made under cailh; that { am an olficer or divacior
of the corporation of the receiver ar rugwagmpawersd to execute this repdrt as réquired by Chanpter 807, Flarlda Statutes; and that my name appears tn Black 10 or Hock 117

changed, or on 8n atachmant with an L with alt qih ke emnoweer.

SIGNATURE: ?ﬁm - O2-10-06 2078292610

T P —— o
SIGNATURE ANG TYRED OR PRINTEDR NAME OF SIGNTHD OFFKTEH QR GRECTAR Oate Davuma Fhona #

R |




