~ FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT

1996 N

AFTER MAY 1 1S $225.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale
DHVISION OF CORPORATIONS

1. Corporation Name

HEALTH LINK CONSULTANTS, INC.

'DOCUMENT # P95000045570 (5)

Principal Place of Busingss

4846 WILDE POINTE CRIVE
SARASOTA FL 3423)

Mailing Address

4846 WILDE POINTE DRIVE
SARASOTA FL 34233

Rzi Principal Place of Business
21| 26]

2a.

Mailing Address

| 3. Dale Incorporated or Quaified

06/06/1995

3a. Date of Last Report

4. FEI Number

65-0S8798%

Appliad For

ot Applicable

Sdite, Apt . ete )

22| 7]

Suite, Apt. #, etc.

§. Certitcale of Status Desred

O

$8.75 Additional

Fae Reguired

Gy & State Gity & State 6. Election Campaign Financing $5.00 May Be
[’isJ El Trust Fund Contribution Added 10 Fees
pals) ” Cdﬁ;lry Zip Caountry ‘ _E. This corporation has liability for‘imang:ble tax under s 199.032,
l}ﬂ EI EI El Florida Statutes [ ves [Nz
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

T N T 81| Name

VAN WINKLE, MARY E ESQ. 82| Street Address (P.0. Box Number is NOUACCeptabie) -

3844 BEE RIDGE ROAD, SUITE 202 - )

SARASOTA FL 34233 83

84| Ciy T FL 85| Zip Gode

11, Pursuani 1o 1he provisions of Sections 607.0502 and BO7. 1508, Florida Stattes, the above-named corporalion Sabmits this statement for the purpost of changing its registered ofice
or reg'stered agenl, or both, in the State of Flerida. Such change was autharized by the comporabon’s board of dreclors. | hereby accept the appointment as registered agent. | an:
familiar with, and ancept the abligatons of, Seclon BO7 0505, Filorida Statutes.

SIGNATURE . I Ll - I
Sgnanre, e o printid nane of ragmtoned ageel @ the ¢ apphoats: {NOTE Regsterod Agart s.gnature rauirerd when' feir statingt DATE

12. T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | D o [ DELETE 14TLE o [J Ctawge [ ] Addtion
NAkE BABBITT, KATHLEEN HNAT 1.2 NAME
sk aoomess | 508 BAYSIDE WAY 1.3 STREFT ADDRESS

ony-stap WﬁNOKOWS FL 34275 14CITY-$T-7P

e I [ DELETE 2 UTITLE - -M[] Chiange [ Addtan
MAME LIGHT, SANDRA A 27 NAME
sinees aooness | 4846 WILDE POINTE DRIVE 29 STREET ADDRESS

oy s e SARASOTA FL 34233 240ITY-5T- 20 N
nr (] DELETE 3 1TIMLE [ Charge [ Addilion
NAME 32 NAME
SIKFTT ADDRESS 373 SIREET ADORESS

I 340my-§1-20 I
TILF [CJ DELETE 41T0LE [J change [ Addilion
AV 42 NAME
STHEE] ADDRESS 43 STREET ADDRESS

A L 44 0ITY-ST-2F —
TnF [J DELEYE 5 1TIME [ Change [ Addticn
NANE 52 NAME
STHEE I ADDRZSS 5.3 STREET ADDRESS

| otz L 54 CITY 8177
N [ DELETE B 1TIILE 3 Change [ Additior
Habdi B2 NAME
SINEF? AJDRLSS 63 SIREFT ADDAESS

___C__\_!V-SI-.?IF 64 CITY-ST- 2.0

SIGNATURE: _.

EIGNATURE AND TYPED OR PRINTED HAME

Anvpra A LIGHRT  Hlaslgp

|GNING OFFICER OR DIRECTGR

Date

P -2us-4s70

14. | do hareby certify that the information suppled with this fiing is voluntarily fumished and does not qualify for the exemplon slated in Section 119.07{3)(k), Florida Staldtes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that niy signalure shall have the same legat eflect as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Ghapter 807, Florida Stalies; and that my name
appears in Block 12 or Block 13 4 changed), or on an atlachmept with an address.

Cuytroe Phicn #

CR2E034 (12/95}




