———————— |
FILED

o700 D |

2002 UNIFORM BUSINESS REPORT (UBR]) Mav 07. 2002 8:00 am

ey e PO100008199 Secretary of State |
ok 3 ok
MED LINK HEALTH CARE STAFFING, INC. 05-07-2002 90260 004 ***150.00
Principal Place of Business i Mailing Address
127 W FAIRBANKS AVE STE 504 127 W FAIRBANKS AVE STE 504
WINTER PARK FL 432694329 WINTER PARK FL 432694329 . ’
2. Principal Place of Business 3. Mailing Address l ‘Imm ”“I'I“'l” II'" Ilm "”l "'I“Im “Iml“l .l"l II“ III'
& Orgse i — 1Z7 . FAIREAMICS AVE -
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SWe T soY .
City & State City & State 4. FEI Number Applied For
- s - . AoaliErT Pedieis. SO, | o 59-37 '-H'-‘%?\ . e - .| | Not Applicable
Zip Country Zip Country ” ) $8.75 Additionat
= 2789- g o . 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
COOK, ALBERT R Street Address (P.O. Box Number is Not Accepiable) —_ .,
5250 S US HWY 17-92
CASSELBERRY FL 32707
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. :Ir'hasffprporallq? is elltg\blg th> satttlstfy[;ts Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax1iling requirement and elects ta do so. fter May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detete TITLE [Jchange [ Additicn §
Nwe | BOWLING, ROBERT $ NAME e
STREET ADDRESS | {27 W FAIRBANKS AVE STE 504 STREET ADDRESS §
orv-ST2¢ | WINTER PARK FL 32789-4326 GITY-51-2P d
T D [ Delete TITLE (JChange [ Addition 8
NAME SCOTT, RICHARD NAME
STAECTAORESS 1127 W FAIRBANKS.AVE STE 504, . . ... ... __ | Sweeraooress | ; e ] -
CITY-ST-21P WINTEH PARK FL 39789-4326 o ) ¥ Cmy-sT-2P )
TITLE O petete TITLE [CJcChange [ Addition
HAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE e ' [ Delats TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME - [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ changed, or en an attachment with an address, with-a#-etherike-2mpowerad.
== e LAl -
SIGNATURE A R EET Laweim s olels x (igr )66 —IIrk
L " NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




