FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT — ecretary of State

PPCNUMENT #P07000103855 04-29-2008 90088 035 ***150.00
. Entity Name
MEDLINK HOME HEALTHCARE SERVICES, INC,
Principal Place of Business Magiling Address guuvv -~
5440 NW 33RD AVENUE 5440 NW 33RD AVENUE ‘
STE 101 STE 101 .
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 3330% T
R oSS R ARG KA
Suite, Apl. #, etc. Suite, Apt. #. etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
J—C - l IOO(-? 3-.‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] ?ese..lgimc:“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
D'SERGICQ, JENNIFER
5440 NW 33RD AVE Stree! Address (P.O. Box Number is Not Acceplable)
101
FT. LAUDERDALE, FL 33309
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinfed narne ol regisiered agent and litle if appicable. (NOTE: Regustarad Agunl signaturg rsauied whan rdinglating) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P 0 oegete TILE [ Change [ Addition
1. NAME OLIVERQOS, ALICIA - NAME
“STREET ADDRESS | 6229 NW 171 STREET STREET ADDRESS
| EmY-stze; -] MIAMI LAKES, FL 33015 CITY-$7-7IP
TME, VP - [ Detete TITLE [JChange [ Addition
Nﬁ}n.ﬁ : ;’SAENZ. AMANDA NAME
s_mEET ADDRESS RTBBU NW 67 AVENUE E STREET ADDRESS
IR ST-ZP ¢ [SMIAMI, FL 33015 ciTy-§1-2¢
TIE L] [ Detete TITLE [J Change [ Agdition
STREET ADDRESS | 669 SW 168 WAY SIREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CHY-ST-2IP
TINE [ Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-S1-21P
TITLE [ Detete TILE O Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ClTy-51-2P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IF CITY.ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall bave the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh'an address. with ajl other like gmpowered.
SIGNATURE: __(_J e @ @Wwﬂ A25/08  Jox.Bi55110

$TENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phong #




