2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # ]
iy e P0O0000112852 Secretary of State
MEDICAL LINK OF FLORIDA, INC. 03-18-2002 90039 026 ***150.00
Principal Place of Business Mailing Address
3600 SOUTH STATE RD. 7 {441) 3600 SOUTH STATE RD. 7 (44)
SUITE 353 SUITE 353 .
MIRAMAR FL 33023 MIRAMAR FL 33023
S S— A M
300 Eogh Shk K7 | Bceo S. Slade R T4l |
Suite, Apt. #, etc. guite, At #, etc, CC NOT WRITE IN THIS SPACE
City & State i‘:d“ City & State .——-C— 4. FEI Number Applied For
ST RAPIR PLCAPHE S 65-1066466 ot Applicable
32"33 o 2’ 3 7 (,D%I%ryo ~J V4 b .%DB o 2_‘5 é@g Y mg 5. Certificate of Status Desired 0 ?eae.ggq L;::!edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE AUBIN i Street Address (P.C. Box Number is Not Acceptable) )
1" 505'ROYAL PALMBEAGHBLVD, "~~~ — ~ " -t mmmomme e e e T ommr v S
ROYAL PALM BEACH 1. 33411
City FL Zip Code

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

SIGNATURE

Signature, yped or printed name ol registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is siigible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Fleclion Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr . O
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TT.E P [ pelete TITLE O Change [ Addition
MME | WHITFIELD, CHRISTINE H NAvE
STREET ADDRESS 3600 s STATE RD T (441) STREET ADDRESS
CITY-ST-2IP MlRAMAR FL 33023 CITY-ST-2IP
TITLE 5 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dChange [ Addition
- NAME | o . NAME .
= -z = - = VU ERL PR T D rm T e e ——t—— g — -
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-87-2IP
TMLE [ Detete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [T change  [J Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CHy-S1-2IP ) CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repart 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 rege br trustee empowered 1o executa this repert as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachy an address, with all other Ii'ke empowered.

SIGNATURE:

EPORT -~ Mar 18, 2002 8:00 am

actfrn— (CHRISTING Fackse sz yg/qé?z-z%

#NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daylime Phong #

4

-

as

CR2E034 (9/01)



