“2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DGCUMENT # N47317 | Apr 27,2001 8:00 am
1. EnityName ecretary of State

CARELINK PARTNERS, INC. 04-27-2001 90325 029 ****61 25
Principal Place of Business Mailing Address
600 COURTLAND T 600 COURTLAND ST
STE 100 STE 100
ORLANDO FL 32804 DRLANDQ FL 32804
us ) us
s s T ETE
201 Pineloch Ste 22 | (414 Kohl Ave
Suite, Apt. #, elc. Suite, Q?{,igetc. DO NOT WRITE IN THIS SPACE
v 2
City & State City &, State 4. FEI Number Applied For
D “XO-’ .Ux o] FL— IO ~lAaAJAD ‘:L 59-3110868 Not Applicable
Zip Country ~ Zip " Count " i $8.75 Additional
/}..L_%D L? u SA 2)1—-% O la U& 5. Certificate of Status Desired 0 Feo Hequireclil 2
__6. Name and Address of Current Registered Agent—_ ——  —  _|.. .- _—-- -—7. Name and Address of New Registerad-Agant™ - -~ -
Name
BOGNER. JAMES B Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST
STE. 600 ‘ —
QRLANDO FL 32801 City FL | Z°Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D O petete TIME [JChange [ Addition
NAME COWLEY, EDWARD W RAME

STREET ADDRESS
CiTY-5T1-2IP

streer a00RESs | 500 COURTLAND ST #100
CITy-5T-21P ORLANDQ FL 32804

CR2E037 (10/00)

TITLE cD [ Delete TITLE [Jchange ] Addition
NAME HILLENMEYER, JOHN NAME
STREET ADDRESS | 00 COURTLAND ST #100 STREET ADDRESS

~CY-ST-08_ 1 -ORLANDO-FL- 32804 ~- ~me s v e o~ - = [ CTYCST-ZP . - _ . i e
TITLE DP O pelete WLE (O Change [ Addition
NAME ELSWICK, SHANNON HAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 600 COURTLAND ST #100
CITY-ST-2P ORLANDO FL 32804

e (1 Delets TILE D\ P ! O Change T Addition
NAME NAME X oc{%@ér Kar

STREET ADDRESS STREET ADDRESS | Lf iy kKo h | A Je

OTY-5T-2P CITY-§1-2P Or~-laud o, FL 3220/

TITLE ] Delete TIILE D . (7 Change Addition
NAME NAME o \AS‘Q'E N, 90*-'““\ e
STREET ADDRESS STREET ADDRESS | iy o \ ve

CITY-5T-2IF CITY-S7-2P Or\ax FL 310k

TILE ] Delete THLE D,VC [T Change [ Addition
NAME ' i NAME HArPL(\JROJ"UE:‘- A ™
STREET ADDRESS smeeraooness | 1 U Y Ko &L Ave

CITY-$T-2IP avs? | O -\g wdo, FL3I2R0 b

12. | hereby centify 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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changgd, or on an attachmgnt with an address, with all other like empowered.
gbéi}kl‘% RE: %%W%(%E@um{é 4 efor Ctor) PH-5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ata Daytima Phona #




