SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: 5550 (IF DISSOLVED M!HlMUM AMOUNT DUE TO REMNSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CARELINK & ASSOCIATES, INC.

F96000000375 @)

Princlpal Place of Business

Malling Address

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

! OF CORPORATIONS 1

RGN AU

30 25TH AVENUE 310 25TH AVENUE
SUITE 2008 SUITE 20%
NASHVILLE TN 37203 NASHYILLE TN 37203 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S, 01/23/1996
2. Principal Place of Businoss ~2a. Mailing Address 4. FEI Number Applied For
[21 el A N i 75-2620607 Not Applicable
X . #, atg, te, Apl. (o i
fle. Apt. #. ata _, Sule. Apt. . ete 5. Certificate of Status Desired [E/ $B'75 Add_mona!
22 27[ ) Feo Required
City & State __ City 8 State 6. Election Campaign Financing $5.00 may Be
23 S 1 . Trust Fund Contribution O Added to Fess
Zip Country L Zip __ Country 8. This corporation owas or has pald the current year Intangible
24] s 20] sl Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
AKERMAN, SENTERFITT & EIDSON, P.A. 81| N
218 SOUTH MONHOE ST- STE 200 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHABSEE FL 32302
83
84| City FL ssi Zip Code

11. Pursuant tc tha provisions of sections 6070562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. ! am famlllar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE [

Signalure, iypad or printed name of wgwsle:ed agent ard iz appl cably (NOTE.: Registered Apgent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP [ Jocete  fr1mme 7 [ Change Addition
NAME BASANTE, JUDY T 1.2 NAME arl Dohnson
sweeraooress | 4569 OLD POND DRIVE 13 $TREET ADDRESS 122 /.3 Ddrb‘{ Glen Fone
CITY-ST.ZIP PLANO TX 75024 - 14ENYST.ZIP ,8;—9') booed, TN 7087 .
TITLE T [_] DELETE 23 TITLE Change m Addition

HAME DAUPHIN, BRIAN 2.2 NAME Aukc & ory

seeravoress | 4568 OLD POND DRIVE 23 STREETADDRESS b /o 5 C’/}feéermf lourt

CINST.28 PLANO TX 75024 N N 24CITY-ST29 ﬂ shitille. . 7N 372a/5 .

TITLE [ Toeiere SUTITLE 0 W crange [T acdon
NAME 32 NAME k.

STREETADDRESS 33STREETADDRESS [ 5,5 303 &rlm V‘ﬂ/&’ d"‘

CITY-STZP o - Jascrvstze | =z

TITE [Joeere Jetmme v change | Addition

NAME 4.2 NAME 1an bdﬂ }N g

STREET ADDRESS 4.3STREETADORESS |9 752 VI.SM/ Blu F£ B/ Va’

CITYST2ZIP L 44 CITvST-2IP Lewisvitle, TY 75067

TITLE T oecere SATHLE ST Change w Addition

NAME 5.2 NAME Haro /d Spa ks

STREET ADDRESS 53 STREET ADDRESS ,/M a_}a/e/-@ rfSS Drive

CITY-ST-2 3 o - 54 CITY.ST.ZIP a2 nkl; 7, xa/ 370 ‘,

TITLE ) [ Toetete 61TILE mhame 1 adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ARDRESS

CITV-8T-2iP 6.4 CITY-5T-21P

14. | hereby ceti
indicated on this annual report or supple
an officer or director of the corporation or the receiver ar truslee empowered to exacute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changed o ON 8n alltjnl wi
SICMATIIDE, - u?;u. j(

h an acddress.

LY LR
RS

3

I NS IR

that the information suplnhed with this fi flmg  does not quaquy for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
menlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

om. Ad3- 2/ (4

alaing

Jul 23 1998 8:00am
Secretary of State

£034 {5/98)

[
r



