2002 UNIFORM BUSlNEss REPORT (UBR) FILED .
DOCUMENT # N47317 May 07, 2002 8:00 am

1. Entity Name Secretary Of State

CARELINK PARTNERS, INC. 05-07-2002 90379 014 ****] 25
Principal Place of Business Maiiing Address
gﬂrrzlfggLOCH 1M4l: 24 KUHL AVENUE U U U U 3 3 J b
ORLANDO FL 32606 ORLANDO FL 32806
us us
T S OO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3110868 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGNER, JAMES B Street Address (P.C. Box Number is Not Acceptable}
225 E. ROBINSON ST
STE. 600
ORLANDO FL 32801 City FL Zip Code

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

T

Sigratura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T D 5 Detete T " Change [ Addilion
NAME COWLEY, EDWARD W NAME
stheer noaess | 600 COURTLAND ST #100 STHEET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 CITY-ST-2IP
TITLE CD O pelete TITLE L+ Rchange [ Addition
Nav HILLENMEYER, JOHN avE HILLENMEYER , Topn

swetsoveess | 44 (4 KL ANE., MPY
CITY-57-2P ORLRNbD, FL 32806

TITLE DP KChange [ Addition
NAME ELSwl 8K, SHAMNOA
STREET ADDRESS | {18 KAHL AVE., rft

a-s-2e | R ANPO, FL 3280l

streeT ADoRess | 600 COURTLAND ST #100
orv-st-2p - FORLANDO FL 32804
TITLE opP J Delese
NAME ELSWICK, SHANNON
sTReeT AnDRess | 800 COURTLAND ST #100
crv-st-ze | ORLANDO FL 32804

DVP

TTE O pelets THLE DVFP Pfchange [ Addition
NAME HODGES, KARL NAME HopGEs, IFRRL

stheer aooness | 1414 KUHL AVENUE sTReETA00RESS | Lef ) o IKWH L AVE. MP 71

om-sr-2¢ | ORLANDO FL 32806 omsraP | ORLANDD, FL B 280(,

TITE D {7 Defete e DT (AKchange [ Addition
NAME GOLDSTEIN, PAUL NAME G o STEIN, PALL

STREETACDRESS | 14 )¢ J<eart b ANE., MP2
CITY-ST-2IP ORLRNPD; F(_ 32-80(L

sTreeT noress | 1414 KUHL AVENUE
cm-s1-2r - | QRLANDO FL 32808

TITLE DVC XX velete TmLE {Jchange [ Addition
NAME HARRELL, ROBERT M NAME

sTreeTADDRESS | 1414 KUHL AVENUE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2IP

12, | hereby certify 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 supplernental report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

D\., changed, or on an attach?t with an address, wilh all ather like empowered.
; - an v Lo is .
{ﬁIGNATURE: :»u'i%.ﬂﬁ/?%E@UﬂRE@ . Y4-5-g2
I~} L

SIAMATURE AND RYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR oy

o —

on12913

CR2E037 (9/01)




