2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED g
Jul 07,2003 8:00 am }

DOCUMENT #  P01000043065 Secretary of State |
. <
1. Entity Name @(/ 07-07-2003 90140 043 ***150.00
AMERICAN HEALTHLINK, INC.
Principal Place of Businass Malling Address
1479 SW 159 TERRACE 1479 SW 159 TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address ||I|||I|[ ”' II||‘ ”l" |I|” ||l” ||H| |Im”l“ m“ |I"| ||||1 Im l"‘
Sulte, Apt. #, otc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE] Number Applied Far
i 65-1111207 Not Applicable
Zi Countr Zi Countr -
P Y P Y 5. Ceniificate of Status Degired [ $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~ CARLNI MICHEYLEA o ' L _ | Street Address (PO. Box Number is Not Accepiable) . — . ____ _ . _ |
1479 SW 159 TERRACE
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits 1hié\statemem for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Flerida. | am familiar with, and accept
the obligations of registered agent;,"*
SIENATURE
. Signatura, typed or printed name of registerad agent and litls if applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S '$550.00 ‘ N ‘
. . Election Campz
& Atter September 10, 2003 Fee will be §750.00 3 Elecion Campaign Fnancing $5.00 way pe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE R O Change [ Addition | &
NAME CARLINI, MICHEYLE HAME - =
STREET ADDRESS | 1479 SW 159 TERRACE STREET ADDRESS §
cry-si-2¢ | PEMBROKE PINES FL 33027 CITY-ST-2IP §
TITLE [ Delete THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
THLE {J Detete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-STZP | L o e e e e e W OTYSSTAP | o L i e e e e -
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
THILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
12, | 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 corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.
WA i IRE // GY) 4 7-2s:
SIGNATURE: ___SGIEEC (2 RIENIIER 211 [o3  (QY) G4 T- 527
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylme Phons #




