FILED

o

2004 NOT-FOR-PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005683 02-27-2004 90021 038 ****61.25
1. Entity Name
CARELINK INTERNATIONAL, INC.
Principal Place of Business Mailing Address . "- !e !"!“ v
430 CENTER STREET 430 CENTER STREET
JUPITER, FL 33458 JUPITER, FL 33458
e S T
Suite, Apl. #, etc. ) Suite, Apt. #, eto, 01282004 Chg-NP CR2E037 (10/03)
City & State E City & State 4. FEI Number Applied For
01-0724868 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O 58‘75 A‘dditional
Fee Requirad
6. Name and Address of Current Registeted Agent 7. Name and Address of New Reglstered Agent
N ) Name
“MAGGARD; RONALD'B== ® B == St S emeemomem T e e s o
430 CENTER STREET Street Address (P.0. Box Number is Not Acceptasle)
JUPITER, FL 33458 .
e : City FL l Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registerad agent and lile il applicabls. (NOTE: Regislered Aganl signatire required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablérto
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Feas . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Dekete TIILE [J Change  [3 Addition
NAME MAGGARD, RONALD B NAME
STREET ADDRESS | 430 CENTER STREET STREET ADDRESS “
GIRY-ST-2IF JUPITER, FL 33458 CITY-ST-2IP o
TITLE D [ Delete TINE ’ [T Change [ Addition
NAME FAIRBANK, PHILIP K NAME
STREET ADDRESS | 430 CENTER STREET STREET AODRESS
CHY-ST-2IP JUPITER, FL 33458 CITY-ST- 2P
TITLE D [ Delete TITLE {JChange [ Addition
NAME BLALOCK, JAMES S NAME
STREET ADDRESS | 430 CENTER STREET STREET ADDRESS
LIY-87-2P JUPITER, FL 33458 CITY-5T-2P
TIILE i'p - - [ Delete e T T T e e [T Change ™[ Addition -
NAME WILKENS, MARY S NAME
STREEY ADDRESS | 430 CENTER STREET STREET ADDRESS
CITY-5T-ZiP JURITER, FL 33458 . Cmy-51- 21
TILE [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-S1-21P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accyrate and that my signature shall o same legal effect as if made under oath; that | am an officer or director
of the corporation or the receweryr trustee empowered to exefute this report as required by Cha 7. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with ajgther ke gmpowered. . ‘%/_ g/g _
02/25 /04 +937

SIGNATURE:
YGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF, F’ Datd Daytime Phone #

—_—



