2005 FOR PROFIT CORPORATION

.« ANNUAL REPORT (AR) o _ FILED
DOCUMENT # P01000013014 < e Mar 02, 2005 08:00 AM

1. Entty Name Secretary of State
CARELINK, INC.

Mailing Address
7713 GREENWICH COURT WEST 7713 GREENWICH COURT WEST

BB A

2. Principal Place of Buéin‘ess# " 3. 7Mai|ingAddress =

Suit, Apt. #. elc, — Suits, Apt ¥, otc. ‘ 15t MOORE CR2E034 (10/04)
Tity & State . T Ciy & Stale B ' 4. FEI Number [ [Appiied For
o o B 59-3_6951 71 Not Applicable
e Country 2 Gouniry 5. Certificate of Status Desired O gi';’esqtﬁ?:é“‘ma'
6. Name and Agd}esé_éfzﬁmnt,ﬂggisterad Agent . 7. Name and Address of New Registered Agent
Mame
?—r;!";%%héﬁﬁ\hﬁc\g COURT WEST Strest Addrass (P.O. Box Number is Mot Accsprable}
JACKSONVILLE FL 32277 =
City - 7 F L Zip Code

8. The above named entity sﬁémiis_mis statarnent Tdr 'me purpose of chan ginAg its registerad offica or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE e - - .
Sgnature, ypad & pinted name of ragistarad agent and litle f sppicable {NOTE Ragistared Agant signatuie raquired when reinstaling) . DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [0 Added ta Fees

10, " OFFICERS AND DIRECTORS N X T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TIILF [ Change  [] Addition
NAME SMITH, ANGELA N NAME

STREET ADDRESS | 7713 GREENWICH COURT WEST STREFT ADORESS

cry-si-of | JACKSONVILLE FL 32277 ) cny i I o
TILE . O perete J e 0 8 [ change  [_] Addition
13 808 00 15

STREET ADDRESS STREET ADORESS 03/ : 03 150,00
CITY-ST-2P - B CITy-8T. 7IP

TINE 2 pelste Mg ) B [ Change  [T] Addition
TAME ’ B F NAME

STREET ADDRESS STREET ALDRESS

CITY-57- 2P B _Horsew _

e ) O Gelete WLE [ Change T Addition
NAME i NAME

STRELT ADDRESS . STAFET ADDRESS

CiTy-ST-2IP J CITY-3F 7P

T O Detete TILE [JChange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T.2P 7 CITY-5i- 2P

WL ™ petete THiLE ) Change ) Addition
NAME i NAME

STREET ADDRESS STAEET ADDRESS

GTY-ST- 1P __fomvsiae

12. | hareby certily that the Information supplied with this fling does not quality for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify thai the information
indicatad on this report or supplemental report is rue 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 of the receiver or trusiee empowerad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all cther like empowered, .

SIGNATURE: Mm%n _2%alo (2041448123
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] Date Daytrne Phone 4




