2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT #  P01000043065 Secre,tary of State

AMERICAN HEALTHLINK INSURANCE CORPORATION 01-15.2003 90099 030 *+*158.75
Principal Place of Business Mailing Address

18165 SW 29TH ST 18165 SW 29TH ST - -

MIRAMAR FL 33029 MIRAMAR FL 33029

t Aekdrzss fas chonged IV AR AR

2. Principal Place of Business 3. Mailing Address
(479 si0 59 Tervacl | 1479 503 K57 Zeriace |
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
ook finss, FL

CR2E034 (9/01)

City & State ny ate / 4. FEI Number Applied For
KQ w /’A M ///907 Not Applicable
Country Cou""f . . $8.75 Additional
52)03'7 M S# é%o -2 7 Ms‘ﬁ 5. Certificate of Status Desired ﬁ, Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent IME. ﬂqed-/-
: " eheyle £ da
2y/e i
SARDUY,MCHEVLEA  JAS/ nardeas Ch (CHE Y, Zzn
f Street y rese (P. o Box %s Nwtﬂe)
18165 SW 20TH ST A ALLrZSS h as—Cha Zeyrr A<l
MRAARFLIN0D N —pnis psrRsonN = _éu.é brgbse fires
City ; 4 ’ i d
A
), frtbrokre Faes  FL (2885~
8. The above named entity submits this statement for the purpeose of changing its registered coffice or registered agent, or both, in the State of Florida.
' , ’ -~ -
— ——
SIGNATURE /M’Me}//f/ A ‘ C’ﬂf/fﬂ/ f/é('&/ééo‘\ [—7-c2
Signature, typed or prinfed name of registerad agent and titie if applicabla. hal {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OQOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Detete TIME Df - M" [ Change [ Addttion
NAE SARDUY, MICHEYLE ~ AgRci v/, H;cney/ NAME oariin, Liche lez.
sTReET ADDRESS | 18165 SW 29TH ST Y79 Sw S'z? F2r7s | stmezt aoomess i 4-761 su.) is9q
ovsrze | MRAMAR FL33028  fend broke fires,FlZgasfon s |Gtk pm FL ggo;n
TILE [ velete TILE [Jchange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-8T-2IP
TITLE . O Delgts’ § BT ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP N - CITY-ST-ZIP
TIMLE h 1 pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
INE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | 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 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 corporaticn or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
firi_ ez )
SIGNATURE: inheyle B.Cavrlios (o2 Gy TS 7- 252
FICER OR DIRECTOR Date a maiyé C/OA (,.,_.-

R L[]



