2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # M42675

1. Entity Name

HEALTHNET DATA LINK, INC.

ecretary of State

04-13-2006 90277 025 ***150.00

Principal Plage of Business

3106 COMMERCE PARKWAY
MIRAMAR, FL 33025

Matiting Address

3106 COMMERCE PARKWAY
MIRAMAR, FL 33025

6002747%

2. Principal Place of Business 3. Mailing Address

AN O AR EEAD D

Suite, Apt. #, elc. Suite, Apt. #, etc.

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2744820 Not Applicable
Zip Counbry Zip Country - . 38_75 Additional
8. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registorod Agent 7. Name and Address of Now Registered Agent
Name
COHEN, MICHAEL J Neop, Kewwsta I
1792 BELE" TOWER LANE Street Address (P.O. Box Number is Not Acceptable}
WESFON, FL 33326
- 3106 Comminrce [(hexony
City Zip Code
MieAmA FL I 33025

8. The above named entity submits this statement for the purpose of changing its reglstered

KeanzTH . Nesb

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

'//‘F/Oé

the obligations of registered agent. /
j/,
SIGNATURE %A/
Signay

ture, typex or printect names of agent and tutle

9. Election Campaign Fnanci

FILE NOWI FEE 19 $150.00 T
Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

{NOTE: Ragesterad Agent sipnaiure requred when renstatng) QATE
ng $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cD : O oetete TLE O crange [ Ageition
NAME NEDD, KESTER NAME

STREETADDRESS | 3106 COMMERCE PARKWAY STREET ADDRESS

CAy-51-2P MIRAMAR, FL 33025 CITY-5T- P

iLE ST £ Delete ME O change [ Addition
NAME NEDD, LAULDI NAME

STREETADDRESS | 3106 COMMERCE PARKWAY STREET ADDRESS

CiTy-51-2p MIRAMAR, FL 33025 Cry-s1-29

TE O petete e vFP CJchange [ Addition
NAME NAME NEDD  IKeNNETH T,

STREET ADDAESS SREAIRESS | 3704, O0 Aene ELCE PARE LoAf

CITY-ST-ZP Cy. st ap At RANAL FL 330 PRy

TLE O Celete Tme ’ [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CAY-ST-2P

TITLE [ pelete TME CJcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-S1-2P Cr7Y.ST. 2P

TILE [ Detete TITLE [JChange  [J Adaltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P COY-SI-7P

12. | hereby certify that the information supplied with this filing doeg-#
indicated on this report or supplemental report is true and acq
of the corporation or the receiver or trusteg empowered to exexute

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jt my signature shall have the same legal effect as if made under oath; that | am an officer or director
i§ repdrt as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11

it

G54-33/-6 500
Daytrme Phona ¥

2lolt
7




