FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P00000112852
1. Entity Marmne
MEDICAL LINK OF FLORIDA, INC.
Principal Place of Business Malng Address i
3600 SOUTH STATERD. 7 3600 SOUTH STATE BD. 7 {4415
SUITE 353 - SUITE 353 .
— — L T
03192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P FosToaTo
65-1066466 Mot Applicable
5. Cenificate of Status Deslred [ ffe-;’esq lﬁr‘gﬁ“nﬂ‘

6. Nome and Address of Current Registered Agent

Eo8 ROYAL PALM BEACH BLVD. - DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office o7 registered age.r.z.t, <; bo‘(h_( _ii;%_the S-tale of Florida. | am famifiar with, and accept

8
the obdigations of regjsiered agent.
e LANE, A s/

Segnatura. typed or pralde nama of reglsterad agent and tile f appticabte {NGTE: Registared Agent signature required whon reinstating) P{m: 4 Id
FILE NOWW! FEE 1S $150.00 8. Election Campaign Fiancing $5.00 May Se - ?jk}{;e]{t{@ﬁggé?
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution 3  AcdedtoFees 37227 }34-8{}%:{22--]:{14 158,75
10. OFFICERS AND DIRECTORS 1
THLE P
RAME WHITFIELD, CHRISTINE H

STREET ACDRESS | 3500 S. STATE RD. 7 {441}
CiTY -5T-2F MIRAMAR, FL 33023

TiflE

NAWE

STREET ADDFESS
Giry-Si-1e

TALE
NAME

nstm DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
GiTY-S7-39

HIE

WAdAT

STREET ADDRESS
CiTY-57-2P

WILE

NAME

SIREET ADDRESS
CITY-5F- 29

12. | hereby certify that the information supptied with this filing daes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statwes. T further certify that the information
indicated an this repart or suppfemental repost is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver e empowered to execute this report as required by Thapter 607, Florida Statules, and that my ngme appears io Block 10 or Biock 114

changed, or en an attashment dgiess, with alt other Bue empowerad.
. (4
' il fiphi s (ofotos”
7 e 7

SIGNATURE:
smwufjis AIWYF'EI) OF PRINTED NAME OF SIGNSHG OFFICER ybmsc“m

Bayttrme: Phore #




