R r

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION Y
ANNUAL REPORT

1997 il

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # 003

Corporation hlame

HEALTHLINK SOUTHEAST, INC.

P95000030546 (2)

Principal Place of Business

Mailing Addreés.

NG RRREAR EMA

Apr 25 1997 8:00am
Secretary of State

1400 VALAGE SOUARE BLVD. 1400 VILLAGE SQUARE BLVD.
SUITE 934 SUITE 334
"TALLAHASSEE FL 82312 TALLARASSEE FL 323121250 |
3. Date Incorporated or Qualilied | 3a. Date of Last Report
7 B 04/19/1995 05/01/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbor Applied For
|21 - ';5\1 ) . 59'331%09 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc, iti
P M= P 8. Cerlificate of Stalus Desired O $6.75 Adc!ltlonal
. m N 2ﬂ Fae Required
. City 8 State | City & Stale 6. Election Campaign Financing $5.00 May Be
E‘I 28] 7 7 ~ Trust Fund Contribution Added 1o Fees
Zip Country L p _ Country 8. This corporation has liability for intangible tgx under s 199.032,
:Im 2;] 2_9J 30] Florida Statutes Yos g Na B

10. Name and Address of New Reglstered Agent

WATKINS, STEVE M Il
155 OFFICE PLAZA DR,
TALLAMASSEE FL 32301

11, Pursuant to the pravisions of Sections 6070507 and 607 1508, Flonda Statules, the ahove-named corporation submits this stalement for (he purpose of char

“ "= Natkine, Steve MR

83

82| Strect %MW NEnb[Bs Na Acceptable)

B4 cur\-a uﬂh—a «Se f_j

FL |[*

¥I503

1ging ils registered

office of registorod agont, or both, in the Stato of Flonda. Such change was authorized by the corporalion's board ol directors. | hereby acoepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

T T e,

CR2E034 (9/96)

SIGNATURE ____ . S
Signature, lypd or prinlnd nane of regraterpd agent and litle i* apphcable (NOTL Fiegislored Agenl s grature roguired whe renslatiog) DATL
12, OFFICEHS AND DIRECTORS 13 ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE ] [T necee LTI [JChange [ Agdition
NAME MOOR. CORRIE C. 1.2 KAME
stheer aooress | 3640 PINETIP RD. 1.3 STREE T ADDRESS
CITY-57-2P TALLAHASSEE FL 32312 LA CITY-51-21F
TITLE CTote 2ATNLE - " change T Addition
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
OiTY-S$1-2IP B N _ Reaones-ae - ]
TiTLE DW 17 ] Chenge [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 SIREL T ADDRESS
CITY-5T-2IP 34 GHY-ST-2P
TITLE " Toncr 41 TILT [T Cnange [ Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STREFT ADDAESS
CiTY-ST-21P - 44 Y-81- 2P
TMLE [ necene s1TILE [ Jchange ] Addition
NAME 5.2 NAME
ETREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P ) L 5.4 CITY 8120
TITLE ot 51T [Tchange [ Addition
NAME 62 NAMI
STREET ADDRESS 63 SIREET ADDRT S5
CiTY-§T- 29 | B

ST S

14. | do hereby certify thal the information suppiied with this filing does nol qualify
information indicated on this annual repart or supplemental annual reporlis true and accurate and that my signalure shall have the same legal effect as it made undor oath; thal

for the exemption stated in Scction 119.07(3)(

i}, Fiorida Statules. 1 furihor certify that the

| am an officer or diroctor of tha corporation ¢ the receiver or rustoe empowered 1o excoute this reporl as required by Chapler 607, Florida Slatules; and that my name
appears in Block 12 oﬁock 13 if changed, or on an allachment with an address.
v
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