. FILE NOW: FILING FEE IS $61.25 y FILED

COPORSTON. FLORIOA DEPARIMENT OF STATE May 20 1997 8:00am
A Secretary of State

1997 s

ANNUAL REPORT
DOCUMENT # N47317 (5)

CARELINK PARTNERS, INC. .
I (TR
S S o S

3. Dated&cj?'%agtegda of Qualified 3a. Dats IOL'iaﬁ Heport

i e, s B ] "0 =

E[ Suite, Apt 4, elc. - Suite, Apt. #, elc. . 5. Centficate of Status Desired O Si.lsn:quﬁc;nal

] Marlang, | FC = Masond , L o [ eyt

— Zip 3& 53] _2;] CE.S‘;Y 2_91 2:_% a\j 6[ ;l Cﬁ?&ﬂ“ﬂ, 8. FT::Z:: ::r;:ﬂin haé ligbility lorﬁts:giblei N:ndar 6. 199.032,
~J

9. Name and Address of Ctrrant Reglstered Agent 10. Name and Address of New Reglstered Agent

T Tamesdd . Soane
MATEER, Wi G. 82| Speet Address (P.Q. Box Number is Not sptable}
225 E ROBINSOMSTREET = ASE, Tantate sl by
glrjurrfu?g FL 32801 it 0O \
A B4 ﬁty 88| Zip Code
clongD FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead corporation submits this staterent for the purpose of changing s ragistered
office or registered agent, or bath, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglstered

agent. | arn famitiar with, and geeept the obligaZws of, S?ion 617.0503, Florida Statutes. /

SIGNATURE \ James B. Bogner S/13/97
Signaturs, yped o prigfac nam At ragisterad agelt and tille  appiicable. g (NOTE: Regisisrad Agent signature required when rainsteling) ' DATE © T

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS TN 12 g
WILE CD — L oecere 117M1LE [ Crange L] Aadition 15
NAE HARRELL, ROBERT M. 1.2 NAME r
seeerooress | 1414 KUHL AVENUE 13 STEETADDRESS 8
OITY-S1-2P ORLANDO FL 14 GHTY-ST- 2P b
L PD [ DELETE 21TITLE [Jcrange [ Adaition |
KAME STRACK, GARY J. 2.2 NAME
steerancress | 1414 KUHL AVNEUE 23 STREET ADDRESS
CITY-ST-7P ORLANDO FL 2.4 CITY-S1- 1P :
THLE D [T pecene 34TILE [J Change L] Addition
NEME HODGES, KARL 32 NAME
seeeraooness | 1414 KUHL AVE $3 STREET ADDRESS
CiTY_§T-2 ORLANDO FL 34, CITY-ST- 2P w
TilLE VD L] DELETE 11TME m(}hange L] Addition
NAME SINGLETON, GARRY J. 42 NAME +Mand
smee aporess | 1414 KUHL AVENUE sasmeetooeiss | HOSA TYNI0A +H Center Lommons
Y-S 2P ORLANDO FL worstze | MYoadiand , EL 305l .,
TIME ST [J otLene 51 TILE [Achange L] Addition
NAME SINGLETON, GARRY J. 52NAME .
smreraoonss | 1414 KUHL AVENUE s3smetaoress [TODA MG “’\OJ"-CL ('_En-\er COMmons.
OTY-51- 20 ORLANDO FL sar-ste (ONOaHand  EL HaNS!
TILE [J DELETE 61 TILE i [l Changs L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
Cily- 51- 2P 64 CAY-ST-2IP
14. 1 do hereby cerlify that the informatlon supplied with this filing does not qualify for the exemption siated in Section 118,07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemantal annual report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director gf the corporation or the raceia or trustee empowgred to execute this report as required by Chapter €17, Florida Statutes; and that my neme

appears in Block 12 or Bl if changed, or on &n aﬂ qm_w
P N [Iqarrﬁ T dingledon ‘+|l|‘I!Q1 4394

hment with go-a
£ gy oy
SIGNATURE: $% mﬁ?g Rl 9
BKINATURE ANO YYPED Off PRI #ING OFFICER OR DIRECTOR Daytime Phone ¥ 0018701




