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

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000045570 (5)
HEALTH LINK CONSULTANTS, INC.

AR A

Principal Place of Business Mailing Address
508 BAYSIDE WAY PO BOX 400
NOKOMIS FL 34275 NOKOMIS FL 34275-93%
us us DO NOT WRITE IN THIS SPACE
3, Dale Insorporated or Qualified
06/06/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI| Number Appliad Far
21] 26) 65-0587084 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. .
_I P P 5. Certilicate of Status Desired O $8.75 Aaditonl
22 ;I Fee Required
Cily & State City 8 State 8. Election Campalgn Financing $5.00 May Bs
;I ;ﬂ Trust Fund Cantribution Added to Fees
I Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l ;l 2_9] 5] Personal Property Tax due June 30. Odves [Ono
: 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agant
i -
VAN WINKLE, MARY E ESQ. 81| Name
s 3844 BEE RIDGE ROAD, SUITE 202 82| Stesl Address (P.C. Box Number is Nol Acceptable)
- SARASOTA FL 34233
¥ 83
i 34| City 85] Zip Cods
' FL
H 11. Pursuant 1o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's boarg of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE
Slgneture, typed or printed harma of regstered agant end in if applicatle {NOTE Regislored Agani signalure required when relnslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b T DELITE TAHILE D IR Change L Addition
NAME BABBITT, KATHLEEN HNAT 1.2 KAME HNAT, k ATHLEEM
steeeraoovess | 806 BAYSIDE WAY s et soiess | 500 BAYBLDE WAY
orv-sze_ | NOKOMIS FL 34275 worvestze | NOKOWIS | F L 343FS
TLE ] peLete 21TMLE [(dchange 1 Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2 2.6 GITY-51-2IP
] DELETE 31TME [T change .1 Additicn
32 NAME
3.3 STREET ADDRESS
4 14 cov-s1-2
[ peLeTE 41TMLE [Jchange T Addilion
4 2NAME
43 STREET ADDRESS
440TY-5T-2P
T peLere 51THLE [T change T Addition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-§1-2p 54 CHTY-5T-2IP
TmLE LI DECETE 6.1 TITLE [J change [T Additien
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 OITY-5T-21P

b Yema A

14. | hareby cerlify tha! the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repurt or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recetver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my namae appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address

alaMATI IBDE. &UA [ CZJ:L-‘:F:h) "//7&/?3 ay-320~24(F

PROFIT
CORPORATION " eantra o Mortam Apr 30 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



