2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P96000039123 Secretary of State

1. Entity Name
THE MEDLINK GROUP, INC. 01-27-2003 90528 031 ***150.00

Principal Place of Business Mailing Address
651 DELAWARE AVENUE 651 DELAWARE AVENUE
BUFFALO NY 14202 BUFFALO NY 14202
2. Principal Place of Business 3. Mailing Address l l"“"’ HI ll”l Iml Il'" |||” |Im Ilm ”"lllm lml lml m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number ’ Applied For
16-1501737 Not Applicable
Zip. Country _ Zp Country ‘ . 5. Centficate of Status Desired [ ?9’89 qulﬁ::lsdc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
After May 1, 2003 Fee will be $550.00 8. Bection Campaign Finarcing - $5.00 may 8
rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ oslsts e D/VE/T [1change  [3 Addition
NAME HAMISTER, MARK E NAME Richard Hamister
staeer anozss | 9715 ROCKY POINT STREETADDRESS | 57 North Lane
orv-st-ze | CLARENCE NY 14031 S | orchard Park, NY 14127
TILE D O detele e ) []change [ Addition
NAME LIPPES, GERALD S NAME

streer aonress | 77 MIDDLESEX RD.

STREET ADDRESS

CITY-ST-2IP BUFFALO NY 14216 CITY-ST-21P )
TE D [ Delete e ) [JChange [ Addition
NAME ALFIERQ, SAL H NAME

STHEET ADDRESS

streer anoRess § 9 FOUR WINDS WAY

CITY-ST-2IP SNYDER NY 14216 CITY-ST-2IP

TITLE PD 0 selete TMLE [J Change [ Addition
NAME TURESKY, JACK A HAME

streeT aDDRESS | 451 CASEY RD. STREET ADDRESS

CITY-8T-21P EAST AMHERST NY 14051 CITY-5T-2IP

TITLE D [ Delste TITLE [ Change [ Addition
RAME HAMISTER, GEORGE E NAME

sTRET ADDRESS | 433 THORNCLIFF STREET ADDRESS

CITY-ST-7P KENMORE NY CITY-ST-2P

TITLE Vs [ Delete TITLE [ Change [ Addition
Hauie DRISCOLL, LISAC NAME

sTReeT aooRess | 32 HEMLOCK HILL RD STREET ADDRESS

crv-st-zp | ORCHARD PARK NY 14127 I CNy-§T-21P

12. | hereby certify that the information supplied with this filing does not-guatiw.for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgerate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 2fecute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address\with all gther like empowgted.

SIGNATURE:

Dala Haytime Phone #

S

FRY

CR2E034 (10/02)

o
5

/. (3.03 (1) p8l-YYAsT



