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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 29 1998 8:00am
Secretary of State

T PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secrelary of State
1998 DIVISION COF CORPORATIONS
POGUMENT # K02124 (1)
MED LINK, INC.

Principal Place of Business

202 S WHEELER STREET
205

Mailing Address

PLANT CITY FL 335667155

117 W, ALEXANDER STREET SUITE 308

RO RN AR

DO NOT WRITE IN THIS SPACE

PLANT CITY FL 33566 us
ug 3. Date Incorporated or Qualified
11/12/1967
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
2 ?G-I 59-2858R80 Not Applicable

Suite, Apt, #, etc. Suite, Apt, #, ete,

[22]

[g[

$8.75 additionat
- Fee Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 E Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

;41 —2_51 m Eﬂ Personal Property Tax due June 30. Hves [One
9. Name and Address of Current Registeted Agent 10. Name and Aqd(ess of New Registered Agent
HEYSEK, MARY L B1) hame
xxI7ORTHONOTOSASIAABx 117 W. Alexander Street [82] Sueet Address (P.0, Box Number is Not Acceptabie)
poicio e 1l b eied Suite 308
PLANT CITY FL 33567 Plant City, FL 8
33566-7155 EYINE — -
ty 85| Zip Code
FL

agen!. | am familiar with, and accept the obligations of, Section §07.
SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered ageni, ar both, in the State of Florida, Such changse; \ga's:l au[:dhoré'zed by
05, Fiorida Statutes,

the corperation's board of directors. | hereby accept the appointment as registered

14, ) hereby cen‘dK that the Information suppliad with tH
indicated on this annual repork ar supplemental an
officer or director of the corpgrtuys

Block 12 or Block 13 if chany

ith an addi=ss. -

SIGNATURE: ./

Signature, typed or prnted nama of registerad agent and lith ¥ applicatie. (NOTE. Registered Agent signature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD LT oELETE 11 TLE [T Change [T Addition
NAME HEYSEK, MARY L. 12 NAME
sweeTaoress | 117 W ALEXNADER STREET #308 1.3 STREET ADDRESS
oITY-ST-2P PLANT CITY FL 1.5 GITY-ST-2IP
TITLE [T oELETE 21 TME LI Change ~ L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - 5T- 2P 2.4 CITY-§T-ZIP - -
TILE [ DELETE 31TIILE I Change L] Addition
RAME 3.2 NAME
SYREET ADGRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY=5T-ZIP
TIILE [ 1 peLete 41TNLE Clchange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY -§1- 2IF 4.4 CITY-ST-ZIP
TILE [ DELETE 51TLE I Change [T Acdition
NAME 52 NAME
STREET ADDAESS §3 STREET ADDRESS
CITY-§7-2IP 54 CITY-8T-2F
TIE [T oeLete 8.1 THLE Tl change [ Additicn
NAME 62 NAME
STAEET AUDRESS 6.3 STREET ADDRESS
CiTY- 53-2I A d §4 CITY-ST-2IP
ing dogs not qualify for the exemption stated in Section 112 07(3)(1), Florida Statutes. | further certify that the information

g report is true and accurate and that my slgnature shali have the same legal effect as if made under aath; that | am an
Hrlljustee empowared lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

1/19/98 813/752-0276

Data Daytme Frons § 7&3“‘3

CR2E034 (10/97)



