FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harrig
Secretary of State
DIVISION O * CORPORATIONS

1. Corporation Name

HEALTH-LINK SOUTHEAST, INC.

DOCUMENT # P95000030546

Principal Flace of Business

1400 VILLASE SQUARE BLVD.
SUITE 3-324
TALLAHASSEE FL 32312

Mailing Address

1400 VILLAGE SQUARE BBLVD.
SUITE 3-324
TALLAHASSEE FL 32312

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 036 ***150.00

VARG RN ARR T

DO NOT WRITE iN THIS SPACE

3. Dalte Incorporated or Qualifed

| 04/13/1995

3

= Taliahoeses |, L

2. Principnl Place of Business 2a. Mailing Adgdress 4, FEI Nimber Aplied For
¥ T~ 'Rd ]
21 2] 340 Vine Tip 593310609 No: Applicable
Suite, Apt. #, etc. Sujte, Apt. #, elC. ' -
utte. Ap ele e A © 5. Certift ate of Status Desired O 5875 F.dc!ltlonal
12 27 Fee Rejuired
City & State 6. Election Campaign Financing 4 $5.00 vay Be

Trust I7und Contribution Added t Fees

2]
Zip Country % Count 8, This corporation owes the current yaar intangible
24 H Lz;] ] Z ,;I 69 Personal Property Tax. [ ves (INo
9. Name and Aduress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WATKINS, STEVE M I
o 82| Street Address (P.O. Ba:: Number is Not Acceptable)
25 JOHN KNOX RD, THE ATRIUM
STE 106 83 _
TALLAHASSEE FL 32303 il e
ity FL |85’ ip Code

11. Pursuzint to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as recistered
agent. | am familiar with, and gccept the obligat ons of, Section 6070505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed nema of registered agent and title if applicable. (NOTE. Registered Agent signalure req iired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J DELETE _* 11 TILE ClChange  [C] Aadition
NAME MOOR, CORRIE C. 1.2 NAME
streeTaooress| 3640 PINETIP RD. 1.3 STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE FL 32312 14 CITY-5T-2P
TITLE [ DELETE 21TME ClChange  [] Addition
NAME 2.7 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-$T-2IF 2.4 CITY-§T-2IP
TITLE (1 DELETE 3ATITLE CChange  []Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TINE [ DELETE 41 TITLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRE 38 4.3 STREETADDRESS
CITY-8T-ZIP 44 CITY.ST-ZIP
TME [ OELETE 51TTLE [Change [ Addition
MAME 52 NAME
STREET ADORE'5$ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [} DELETE §ATITLE [cChange  [JAddition
NAME 6.2 NAME
STREET ADDRE!S £.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2IP

14. 1 herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further coertify that the infiarmation

indicated on this annual report or
officer ur director of the corporat o
Block 12 or Block 13 if changed,

SIGNATURE:

SIGHATURE

the receiv.ar or trustee
r oy an attachin®ht with an

plemental ¢ nnual repart is true and accurate and that my signature shall have the: same legat effect as if made under oath; that | ém an
powered to ¢ xecute this report as req.ired by Chapte- 607, Florida Statutes; and that ny name appea's in
dress, with all other like empowered,

0052709

CR2E034 (11/98)

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




