2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 01, 2004 8:00 am
e

DOCUMENT # P01000013014

1. Entity Name
CARELINK, INC.

Principal Place of Business

7713 GREENWICH COURT WEST
JACKSONVILLE, FL 32277

Mailing Address

JACKSONVILLE, FL 32277

7713 GREENWICH COURT WEST

cretary of State

09-01-2004 90003 018 ***150.00

53071186

Y AR A AR

5. Certificate of Status Desired

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3695171 Not Applicable
Zip Country Zip Country (] $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMITH, ANGELA N

7713 GREENWICH COURT WEST
JACKSONVILLE, FL 32277

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Cade

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. | am familiar with, and accept

the cbligations of regi

SIGNATURE

red agent.

nafa ] M

Signature, yped or prmtad name of reg star‘é'a'agénl and lmaifapplicable. {NOTE: Registered Agent signatura requirec when reinsiating)

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O delete TITLE O change [ Additian
NAME SMITH, ANGELA N NAME

STREETADDRESS | 7713 GREENWICH COQURT WEST STREET ADDRESS

CITY-ST- 2R JACKSONVILLE, FL 32277 CITY-ST-2F

TITLE O Delete TITLE ] Change ] Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TILE O pelete TE O Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2p GITY-ST-2P

TIMLE 7 Delete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-S1-2P

TLE [ Delete TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cTy-si-2p CITY-ST-2P

TITLE [ patete TITLE [ Change [ Acditien
NAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-5T-2Ip CITY-ST-ZIP K

12. 1 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 supplemental report is true an

accurale 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 lrustes empowerted to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atiachment an addrass, with all other like empowered.

SIGNATURE:

gt 7,

A

( Gouf) 143-345)

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Diyiirma Phaone #




