FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y g 1 FLORIDA DEPARTMENT OF STATE
CORPORATK)N 2 ; Sandra B. Mortham
ANNUAL REPORT A ' Secretary of State
1996 T DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P94000064526 4
HEALTHLINK SERVICES CORP.
00O
6855 POTTSBURG DR C/O DAVID A. KING
JAGKSONVILLE FL 32216 1418 KINGSLEY AVE.
us ORANGE PARK FL 32073 3. Date Incorporated or Qualified 3a. Dale of Last Report
09/01/1994 03/16/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Numbor Appliad For
21 26 59-3268156 Not Applicable
Stiite, Apt. #, etc. Suite, Apt. 4, etc. B. Cortificate of Status Desired M $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5_00 May Be
2_3' ;ﬂ Trust Fund Gontribution 0 Addad 1o Fees
Zip Country Zip Country B. This carporation hagHeMTy for 1 WD tax under s 199.032,
E‘:l 25 —ZEI 30 Florida Statutes M Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrwmd Agent
Bt Mame
KING, DAVID A 82| Street Address (P.0. Box Numbar s Not Acceplabia)
ATTORNEY AT LAW 0
1416 KINGSLEY AVE
ORANGE PARK FL 32073 84| City FL ‘as Zip Code

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutas.

SIGNATURE : _ . e —
Slgnature, typed or printed rama of reg stered agent and titie if apgicatir (NCYIE- Rlogisteras Agent signatarg raduiren when refnstaing! DATE L‘n'-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12 %3

TITLE D [] DELETE 1 1TITE D,P [ Change  [] Addition -

e WALLACE, PHILLIP C 12NaME 3

STREET ADDRESS 6855 POTTSBURG DR 13 §TREET ADDRESS 8

cr-s1-ze JACKSONVII|F FL LAGIST-2r «

TITLE D [ DELETE 2. 1TIILE [ Change [ Addition | ©

NAME JOHNS, R. MICHAEL 22Ne

STREET ANIDRESS 2580 N.W. 28TH STREET 23 STREET ADDRESS

CiTY-S1-2P BOCA RATON FL 35434 24 CITY-51-2iP

TITLE D ’ {7] DELETE 3 1TME [ Change 7] Additian

NAME WRIGHT, JACOB M JR 32 NAME

STREET ADDRESS 353 EAGLE CREEK CIRCLE 33, STREET ADDRESS

GiTY-ST-20P LAKE MARY FlL 32746 34 CITY-51-2IP

TITLE [T] DELETE 4 17TILE [} Change  [J Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST- 219 44LITY-ST-2IP

TITLE [ CELETE 5 1TTLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-ST-2IP 54 LITY-51-7p

THLE ] DELETE 6.1 TIILE [(] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-§1- 2P B4CITY-81-7IP

14. | do hereby centify that the information suppled with this filing is voluntarity furnished and does not qualify for the exemption statec in Sectian 1 19.07(3)(k}, Florda Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall bave the sama legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: Y\ Q. — 3396 ()nas-0%7_

SKINATURE AND TYPED OR o ma Phione #
k277 2 L

-

AINTED NAME OF SIGNING OFFICEH OR DIREGTDR

Tl e T 9 o e -— . 0 e




