FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am farnitiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes.

SIGNATURE
Signaiuwa. typed or prnted nama of regiatered apeni and litle It appicabia (NOTE: Ragistared Agent eignature required when ranstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS % 12

MLE B D 7 DELETE 1 1IMLE N “Thange Addition

e HARRELL, ROBERT M. 1200 Rober+ Rowland

stheer apoess | 1414 KUHL AVENUE Lasmetaooiess | |0 SQ MiaiHond. Centar (ommons

CIY-ST-2¢ ORLANDO FL uov-stze_ Mievklond, Fo 32151

ME PD ;ﬁn&m 21TME v [ Change — B Aadition

e STRACK, GARY J. awe Edusord. Ly, Cousley-

smeeraponess | 1414 KUHL AVNEUE 2asmernaooess | WIG ALLhl QWL .

ey -st-2¢ ORLANDO FL 2aorv-si-ze | OrlandD, FL. d2€0

T oV [ ELETE 31WILE D ) [ Change  [3 Additin

NAME HODGES, KARL | | BRI John Hillenmeyer

saeet aporess | 1414 KUHL AVE assreeraooress | [y 1 FA L) Awe .

CTY-ST-2¢ ORLANDO FL , worv-sze |Oelando, Fu A28

me VO KL DELETE 4.1 TITLE D\ f ” T Change B Adition

N SINGLETON, GARRY J. cme  Tomn . Bezard

smeer aooRess | 1059 MAITLAND CENTER COMMONS aasmeeraooress [ | IU Aol el n

CItY- 51- 20 MAITLAND FL A4 CTY-ST-2P Aond D FL 22380

TMLE ST XDELEIE 5.1TE N ‘;, [T change PRLAddition

NAME SINGLETON, GARRY J. 52NAME Tonn 6. oSS

smeet aoohess | 1050 MAITLAND CENTER COMMONS 53 STREET ADORESS |ooé\q mMaivlond Cender Commons

CITY-SI-29 MAITLAND FL saomv-st-ze |OYDVasIound, FL 82161

LE [ DELETE 61 TILE Y] o TIchange D Addition

NAME 6.2 HAME oM Fudbrignt

STREET ADORESS sasmeer anokess | (DS Q) MNOAHG d. Cenier tommons

CiTY-ST. 2P somv-srze | EY Yo dlond, B 22715

14. I hereby cenilz that the information SUDF'IGU with this filing does not qualify for the exemhption stated in Section 119.07(3)(). Florida Statutes. | further Gertify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sema legal effact as if made under path; that | am an
officor or director of tha corporation or the receivar or trustee empowerad to execute this report as raquirad by Chapter 617, Flofida Statules, and that my name appears In
Block 12 or Block 13 If changed, or on an attachmant with an address.

SIGNATURE: ,@4_5' Kt it 1 f20-9p Soras7-959p * |

NONPROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION Sandra B. Mortham May 5 1 * am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # N47317 (5)
CARELINK PARTNERS, INC.
TWEP AR N R R
1059 MAITLAND CENTER COMMONS 1059 MAITLAND CENTER COMMONS 8. Date Incorporated or Qualified
MAITLAND FL 32751 MAITLAND FL 32751
us us 4. FEl Number Applied For
59'3' 10868 Not Applicable
2. Princlpatl Place of Business 28, Mailing Address 5. Certificate of Status Desired D 38.75 Additional
'2—1| E Fee Required
Suite. Apt. #, atc. Suite, Ap!. #. elc. 6. Election Campaign Financing $5.00 may Be
22 ;;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprotit corporation a homeowners association?
m 28 [Oves CInNo
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m m ?9-1 ;.] Parsonal Property Tax dua Juna 30. Cves o
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BOGNER, JAMES B 2| Sireot Address P.0. Box Number 18 NoT Acceptable]
225 E. ROBINSON ST
STE. 600 7]
ORLANDO FL 32801 84 City FL ]asl Zip Code

CR2E037 (10/97)



