FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8§ : 00 am r
CORPORATION Katherine Hartls t f S tat $
ANNUAL REPORT ¥ Secretary of State ecretary o ate
1999 Pt DIVISION OF CORPORATIONS 04-27-1999 90065 003 ****61.25
DOCUMENT # N47317
1. Corporation Name
CARELINK PARTNERS, INC.
Principal Place of Business Mailing Address
1059 MAITLAND CENTER COMMONS 1059 MAITLAND CENTER GOMMONS |
MAITLAND FI. 32751 MAITLAND FL 32751 '
us us
2. Principal Place of Business Za. Mailing Address 3. Date Insorporated or Qualifed
[21] 26 02/13/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurnber Appled For
;‘3 @00 Cour-ﬂanc) 5#. jui !8 lexnet éa 3 ¢ ;90:"‘1 [a-ch 57( 5:.!.‘ JC'LD 59-31 10868 Not Applicable
City & State City & State ] ] $8.75 acditional
5. Certifcate of Status D d .
;ﬂ Ot‘ [tla (r)O F 4 ;l @r‘ IQJ"JO_#_ FC, erficale of Status Lesire U Fee Required
Zip Country Zip Country 8. Electior Campaign Financing 0O $5.00 way Be
;l Fad8o4 E‘ EI 3B 0Y l—aa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registere«d Agent
81| Name
BOGNEH. JAMES B 82| Street Adidress (P.O. Box Number is Not Acceptable}
225 E. ROBINSON ST
STE. 600 &
ORLANDO FL 32801 84| City Fi 135} Zip Cede
11. Pursuant to the provisions of Se stions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose (;changing its registerad

office or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATURE Slgnature, typed or printed nama of registered agent und title if applicable {NOTE : Registerad Agent signature requ red when rainstating) DATE 8
12 DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 g
TME Y] [J DELETE 3.4 TITLE Vv/s [ Change [ Addon | =
NAME ROWLAND, ROBERT 12 NAME i 5
streer anoress| 1059 MAITLAND CTR COMMONS 13 5TREET ADORESS | & OO COu.""')a.ne] =Y S Y ¥ 8
CITY-5T-2IP MAITLAND FL 32751 1.4 CITY-ST-2ZIP O lan cch L L BaRodyY g
TITLE D ] DELETE 21 THLE " AdChange  []Addiion | (O
MAME COWLEY, EDWARD W 22 NAME
street aooress| 1414 KUHL AVE 2ssweeTaonress | €0 Coo ¥ [a.n c) S}L L ow
cmv-stze | ORLANDO FL 32806 vacrrstze | laqrde . A~ BastoH
TITLE D [] DELETE 3.1 TME 3/D [dThange [ Additien
NAME HILLENMEYER, JOHN 32 NAME »
streeTsooress| 1414 KUHL AVE s9sTREETADORESS [ £ (OO0 C i t lan c) 5571 2 oo
crv-st-ze | ORLANDQ FL 32806 swemstze | (Drlaace® e e Rifolrd :
e DP X DELETE 41 TITLE /P DiChange (X Addition !
NAKE BOZARD, JOHN W 4. 2NAVE Shannoa Elsw.cle :
street ooress| 1414 KUHL AVE 43STREETADDRESS | 2 ¢3¢0 Coow HMHad SH. oo !
cmv-st-ze | ORLANDO FL 32806 44CITY-57-2P (D~ e Fe Ingoy !
TRE v [J DELETE 5.1 TITLE v/ BEChange (] Addition 3
NAVE KASSAB, JOHN G 52N ;
sTReet aporesss| 1059 MAITLAND CTR COMMONS sasmeeTAnress | £, 0 Coor )Lla.n J 2y J ] * o
orv.sr.ze | MAITLAND FL 32751 54 CITY-ST-2P D bexnde L€ 2L :
TITLE ] ] DELETE 6.1 7ME ’ [JChange [ Addition 5
NAME FULBRIGHT, JOAN 6.2 NAME ‘ :
.. 00 Coortlond . e ‘
streetaooress| 1059 MAITLAND CTR COMMONS 63 STREETADDRESS | (> OO @ Floen - R-fow !
crv-st-zp__ | MAITLAND FL 32751 64 CITY-ST-2IP (&Cr e 6}_‘ L DAY :
14, | hereb certify that the information supplied witt this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Stalutes. | further certify that the information b B
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made urder oath; that | am an !
officer or director of the corporation or the receiver or trustee empowered to cxecute this report as recuired by Chapter 617, Florida Statutes; and that my nare appears in ,
Block 12 or Block 13 if changed. o an attachment with an address, with all other like empowered. !
A e e —7 N I8 :
SIGNATURE: DN R ZES UIRTDD & Kpsred Y-p0-99 407-97/~2202— |
SIGNA}{ BE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phona # E




