FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P02000119445 ecretary of State

1. Entity Name 04-29-2003 90043 022 ***150.00
MEDLINK SERVICES, INC.

Principal Place of Business Mailing Address . o
4707 E. BUSCH BLVD. 4707 E. BUSCH BLVD. bliilézbyo
SUITE 108 SUITE 106

i e (T

2. Principal Place of Business

Sulte. Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country p Country 5. Cerlificate of Status Desired 0 gese.ggq l;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— — ——— = - ——————— e e M A e e S BREI -
SHELDON L WIND PA. Sireet Address (P.O. Box Number is Not Acceplable)
5700 MEMORIAL HIGHWAY
SUIE 102
TAMPA FL 33815 . City FL | ZipCodte

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. -| am familiar wnh and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
N P e T 1 | o cecin Compeign Francng™ =~ $5.00 iy Be
Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e G [ Celete TLE D [ Chenge  [XAdaition
NAME NAME GECRGE convneeY
STREET ADDRESS STREET ADDRESS 4707 . BuscH BLvy STE, 106
CITY-§T-2IP CITY-ST-2IP 7'/4/11 ,04 L Fe 23363Y
L O Delete TILE D ! Ol Crange [ X Addiicn
NAME » NAME Za MICHAE L. GREEN
STREET ADORESS sReeTADDRESS | 6707 £, Buscl BLVED STE. /0L
CITY-ST-2IP CITY-ST-21P Tﬁ/”f’ﬂ FC— 336 3%
e ' = e o T e e e I T e e —-—=s =it~ change™ (] Addition~ |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP : CITY-ST-21P
e [ pelete TME {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ' CITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not quahfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowere xecute 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 ad empowered.
SIGNATURE: __.. Si0% Y22/63  4i3935-66/)

smpﬂne ANWPW PRIWPED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

VLLLUAL

nv

$

CR2E034 (10/02)



