FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

CARELINK & ASSOCIATES, INC.

F96000000375 (3)

Principal Plane ofBu' nc",a

4565 OLD POND DRIVE
PLANO TX 75024

’ Mailing Acldress

4565 OLD POND DRIVE
PLANG TX 750244711

FILED
Feb 14 1997 8:00am
Secretary of State

.

3. Date Incorporated or Qualified | 3&. Date of Lasi Reporl

01/23/1896 N

(2. Fiindipal Pace of Pusincss 3. Waiing Address 4. FEVNomber Apptied For
o1i31wp Ger+RA L8 11 2 ] (2140 ot Ad MBIl 2 15-26206 0% Not Applicatie
Suite, Apt. #, elo  Suite, Apt 4, ate. ] ) $8.75 additional
a ________3bb77m ) B 2;] 5° D B. Certificate of Stalus Desired ﬁ Fee Required
iy & Suale City & State 6. Elaction Campaign Finanging $5.00 May Be
B fi N 2 . y
23 &JIO.S_ TX 28] .DW TA Trust Fund Contribution Added to Fees
Lk .. Gounlry 4 | Gountry 8. This corporation has Kability for intangible tax undegs. 199.032,
tﬂ’ilﬂfaﬂo 2| Datlas 20| A5AYO 30] DIW Florida Statutes g’fﬂs [ No L-f
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AKERMAN, SENTERFITT & EIDSON, P.A. 81| Name
218 SOUTH MONROE ST-, STE. 200 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32302
83
84| City FL 85| Zip Code

(1. Parstant 1o the prosisions of Seclions 607 0502 and 607.1508, Fiorida Statuies, the above-named corporation submits this statament for the purpose of changing its registered
oflice or registered agent, or both, it the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agerl | am fanilar w ih, and accept the obligations of, Section 607.0505, Florida Sjatutes.
SIGHNATURE  _ e l N
Egt i bypen g e rut i ol gt

SIGNATURE: _

SIGNATUR

R -
ORFRINTED NAME OF SIGNING OFFICER OR

inforrmation inchzates an thes annual report or suppienental annual report is true and acourate and that my signature shall have the_ same legal effect as if made under oath; that
| ars an officer or director of the corporalian or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 changed, or on an atachment with an address.

B (HOTE Regstered Agent signaturs requined when reinstatlng} DATE
iz T T T GRFIGERS AND DIREGTORS 3] ADDITIONSICHANGES TO OFFIERS AND DRECTORS W 12___| @
T cpP mEEGSE 1ITIE [T Crange [T Addiion | g5
NaME BASANTE, JUDY T $2 NAME §
smeerooness | 4565 OLD POND DRIVE +3 STREET ADDRESS &
ov-siae | PLANO TX 75024 1400y S1-2P &
BT W DELETE 24 TLE [T Change [ Addition [O
HAME FOREMAN, SUSAN 2.2 NAME ‘
siceranmss | 1705 SOUTHAMPTON DRIVE 2.3 STREET ADDRESS
Gy 80 I CARROLLTON TX 75007 2 4CITY-ST- 2P
T T T D DELETE I 31 TTLE [] Changa (] Additien
HAME DAUPHIN, BRIAN 3.2 NAME
sraes anoness | 4965 OLD POND DRIVE 33 STREET ADDRESS
orv-si-2¢ | PLANO TX 75024 N 34.CI7Y - ST- 2P
My o o [T GELETE 41TILE L] Change™ L] Addition
HAT 47 NAME
SIEEFT ADUAESS, 43 SIREES ADIRESS
OIY- §1-11P 44 CITY-S1- 21
"-l""_l';'i"""” R [:] DELETE 51 TlT{E D Change E] Addllloﬂ
Nats 5.2 NAME
SIREFT AL 55 53 STREE] ADDRESS
LT ST 0 5.4 GITY-§T- 7P
s ) ) I 6.1 TLE [TChange L3 Adalion
kst £.2 NAME
STREEY ADDHESS 6.3 STREET ATIDRESS
| cvoseme | o 6.4 CITY-ST-IP
14. | ety certdy hat the infermal.on supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

M 19l 972-Lvo-0b4

‘Cate

¥ Dayure Prong 8
AA LS



