2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2004 08:00 AM
DOCUMENT # P010000430865 N Secretary of State

1. Entity Name
AMERICAN HEALTHLINK, INC.

Principal Place of Business Mailing Addrass
1479 SW 159 TERRACE 1479 SW 159 TERRACE
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

~ [LCRY AN IR RATEIYEnOTI

04052004  No Chg-P CR2E034 (10/03) oL

DO NOT WRITE IN THIS SPACE 7 Aomiod T

65-1111207 Not Applicable
- i $8.75 additiona
5. Certificate of Status Dasired || Fes Requirad

6. Name and Address of Current Fleglstered _Agent

147 SW 150 TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33027 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changir;g it;reizistered office or ragistared agent, or both, in The Stale of Florida, | am familiar with, and accept
the chligations of registergd pgent.

SIGNATURE = : e 9//—?’4’5[

Signature, typed of printed name of ragistered agent and file if epplicable (N-OTE. Registered Agent signalure required when reinstaling) “oatE 7
* 9. Elaclion Campalgn Financing
FILE NOWI! FEE IS $150.00 - ampalgn Financing $5.00 wmay Be .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees HO00o0L 12041 .
04/ — -

10, OFFICERS AND DIFECTORS [
e DP
NAME CARLINI, MICHEYLE

STREET AGDRESS | 1479 SW 159 TERRACE
GITY-§1-2P PEMBROKE PINES, FL 33027

TIME

NAME

STREET ADDRESS
LITY-ST-2F

e
HAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS.
CITY-§T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutss. | further certify that the inigrmation
indicated on this repart or supplomenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ ar an ofiicar ¢r diractor
of the corporation ar the recaiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
s .. .
SIGNATURE: oz L — a/?é}é

TURE AND OR FRINTED NAME OF SIGNING GFFICER OF DiREGTon

Dale Daoytime Phona ¥




