s TP

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

! S

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

MED LINK, INC.

K02124 (1)

FILED
Feb 11 1997 8:00am
Secretary of State

MR AOE ARG

Principal Place of Business Mailing Address
202 § WHEELER STREET 117 W. ALEXANDER STREET SUITE 308
: SUITE 202 PLANT CITY FL 33566-1155
¥ | PLANT CITY FL 30866 us
g us 3. Date Incorporated or Qualfied | 3a. Date of L ast Report
111121987 03/20/1996
{ 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
ol Same 26] 59-2656580 Not Appluzbio
i Suite, Apt. #, eic. Suite, Apt. #. elc. iti
. Ap 8. Certificate of Slalus Desired O $8.75 Adqlllonal
¥ z] R re R0 5 27 Fae Raguired
; City & State —_— City & State 6. Election Campaign Financing $5.00 may Be
23' 3 O e ?5] Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193,032
H 24 Do me 25] S 4 e 28 30 Flonda Statules Oves [dno
H 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglatered Agent
€. 81| Na
1 HEYSEK, MARY L. ™
! 1703 THONOTOSASSA RD. B2 Sireet Address (P.O. Box Number is Not Acceptable)
: STE. #100
i PLANT CITY FL 33567 83
i
) 84| City 85| Zip Code
: FL N
YL 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
W office or registered agent, or both, in the State of Florida. Such change was aulhorizad by the corporation’s board of direclors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes
Pl SGNATURE
2 Signalwre, Iyped o prinied namic of iegisiried agent abe Wie it appd cable (NOTE F}c:_]w_smmrl Ageri signature regquied whon rerstating) DATE
P 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Potme PD TJ DedeTe 1.4 THLE T change L Addilion
D] e HEYSEK, MARY L. 1.2 NANE
¢ | smeeraporess | 117 W ALEXNADER STREET #308 13 STREET ANDHESS
i ] cnv-st-ae PLANT CITY FL 1.4 CY-§1- 2P
© [ Tme TJ veere 21 INLE T change T Acdition
1 oo 22 NAME
f STREET ADDRESS 23 STREFT ADDRESS
“ | emy-st-ap 2 4CIY-$1-7P
TiLE LI ecere 31TMLE TJ change  T_J Addilion
NAME 3.2 NAME
. | STREETADDRESS 3.3 STREEI ADDRESS
i | cmv-sv-zp 34.0NY-§T-2IF
1 e T petere 4170LF Tchange L] Addition
f NAME 4.2 NAME
i | STREET ADDRESS A3 SIREET ADDRESS
f CIN-ST-2iP 44CNY-5T-711
7| TmE [J pEleTe 51THLE TJ Change ] Addilion
U] nae 5.2 NAME
©1 STREET ADDRESS 53 STRELT ADDATSS
L1 _ciy-§T-2IP 54 GITY-81-7iP
| me [T pilee 6.1 THLE T change [ Acdilion
FI NAME 6.7 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
1 CY-57-2ip 64 CITY-81-71P
i1 14. | do hereby certity ihat the information suppied wit!

ﬂ SIAMATIIDE:

Information indicated on this annual rey
I am an officer or director of they cdrpor,
appears in Block 12 or Block

is filng does nal gualify for the exemption stated in Section 119.07({3)i), Florida Statules. ! further certify that (he

ntal annuat reporl 15 truc and accurate and that my signature shall have the samc legal effect as if made under oath; that
¥ver ar {rustee empowered 1o axecute this roport as regured by Chapter 607, Florida Statutes; and that my name

iltach ,Gt with an address

oM Ue e ‘\-"J\&Q “’q((

CR2E034 (9/96)



