FILED :
.2003 FOR PROFIT CORPORATION :
'UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  MA42675 ecretary of State .

1. Entity Name 04-25-2003 90191 002 ***150.00
HEALTHNET DATA LINK, INC.

Principal Place of Business Mailing Address
3106 COMMERCE PARKWAY 3106 COMMERCE PARKWAY
WIRAMAR FL 33025 MIRAMAR FL 33025 11 0 15 1 49
2. Principal Place of Business 3. Mailing Address Hl"lm m Im”ml I”” ""I ||" |||” I"” I"” III" Iml I‘l“ ’IH
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .~
e JEp— = = = S —=—~-—58-2744820 i Not Applicable |

4ip Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEDD, LAULDI Street Address (P.0. Box Number is Not Acceptable)
3106 COMMERCE PARKWAY
MIRAMAR FL 33025

City FL Zip Code

8. The above named entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE_NOW!!_EEE {S_$150.00__¢~ 9 Etection CampargriFnancing————85:00-May Be~|——
-~y b a1} igi»i} . ay 2
After May 1, 2003 Feg will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of Stata
10. CFFICERS AND‘DEHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CD O Detete TILE [Jchange {7 Addition g
NAME NEDD, KESTER NAME S
streeT anpress | 3106 COMMERCE PARKWAY STREET AGDRESS 3
CITY-ST-2IP MIRAMAR FL 33025 CiTY-ST-2P T
o

TITLE ST . [ Delete TILE [ Change (] Addition %
NAME NEDD, LAULDI HAME
streer ADDRESS | 3106 COMMERCE PARKWAY STREET ACDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2P
TILE (] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e emm e R CTY-ST-TP |
TTLE 7] Detete TILE h ’ T 7 [Clchange [ Addien | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O petete TITLE . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P : CITY-ST-2IF
TMLE ' ) ] Delste TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P “ / CITYShIP

12. i herepy cerliy that the information supplied with this filing does not qualifyifor the e ption stated in Section 112.07(3)(), Florida Statutes. | further certify that 1the information
indicated on this report or supplemental report is irue and accurate and tha gnafure sHall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowe to execute this report wited by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijrall other like empowereg
< //Ma WY -3H-L85¥)

SIGNATUIRE AND TYPED OR PR!V"ED NAME OF SIGNING OFFICER QR DIRECTOR Joate” Daylime Phona #

SIGNATURE:




