2

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE S g b e o
CORPORATION Sandrs B, Mortham g::""“ g‘ I.T [{l*-‘l* [l i
ANNUAL REPORT E b B b7

Secrglary of Stale

DvISION OF CORPORATIONS 97 JUK 20 '

1997

7: !|3

DOCUMENT # PQB000048366 (4) SECHE /i |

1. Corporation Name

. L i LS TATE
MEDLINK MANAGEMENT SOLUTIONS, INC. TALLARASSI# FLORIDA

Principa! Place of Businoss Mailing Address - T ”Im“l "I |IHI Im“lmll" |I” "WI"I“""""I Il"l |m ,Ill

44 LAKE BEAUTY DRIVE #300 44 LAKE BEAUTY DRIVE #300
ORLANDO FL 32608 ORLANDO FL 32806-2047
3. Date Incorporated or Gualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbcr . Apphed For
21 e e Sq - 3q ?_7 3 ?) Nol Applicable
¥, Suite, Apt. #, etc. iti
Sute, Apt . &tc e Ap e 5. Certificale of Status Desired [j $8'75 Additional

Fee Required

26
22} 27]
City 8 Stale Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
E m Trust Fund Contribution ] Added to Fees
Zip Country Zip ' Country B. This corporation has liability for intangible tax under s. 199.032,
24] 26] 28] 30 Floricia Statutes Cves Do
9, Name end Address of Curren! Reglstered Agent 1 ____10. Name end Address of New Reglstered Agent
i 81| MName
CORSO, STEVE
44 LAKE BEAUTY DRIVE #300 82] Sircct Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806 =
B4 Cily 85| Zip Codo
3 FL

11. Pursuant e the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office ar registered agent, or bolh, in the Stale of Florida. Such chiange was authorized by the corporalion’s board of directors. | heroby accepl the appointment as regislored
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statules.

3IGNATURE i _ . . o o

Signatere, typed o srintod nane of 1eg-stored agent and litlo if apglicable {NOTE Regisiered Agent signaiure requred when rersiating) . DATE
12, OFFICERS AND DIRECTORS 14. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T BiiETe 11I0LE [ change [ Additicn
NAME OLSON, JOHN M.D. 12 NAME
smreeraporess | 44 LAKE BEAUTY DRIVE #300 13 STREET ADDRESS
orv-sr-ze | OBLANDO FL 32808 _ VA LlY-S1-2p
e T oeiteE 23 1L [ cnange 3 Addition
NAME 22 NAME

g gy o . &

STREET ADDRESS 23 STALET ADDRISS CLc l%LJ e ;-r; l1 ;’ oty
CITY-ST-2IP 2.40MY-ST- 20 b-'ftﬁ.f; R l"'“l]l-.) .
T R i [T FYET WERR T EN U0 R BTN
NAME 32 NAME
STREET ADDRESS _ 33 STRLET ADDRESS
Y- ST-7P : 34.0TY-ST-21P
THLE ] DELETE 41 TE [ crange [ Adduion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRISS
CITY-§T-2IP 44 0ITY-ST- 7P
TTLE T DECETE 517M1LE T Crznge ™ T Addition
e 57 NAME
STREET ADDRESS 5.3 SIHEET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2P
e [ oeLee 61MTLE ] change  [F Addition
NAME 62 NAME
STRESTADORESS | ...° : 6.3 STREET ADDRISS
CITY-8T-2IP : 6.4 DITY-ST-2IF

14. | do hereby certy thal the informaticy with Lhis filing doos nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher cerlify that the
information ‘indicated on this an Toport or sthplementgnannuat reporl is true and accurale and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of carporation or th r trypte erpd to execute this reporl as reguired by Chapter 607, Florida Statules; and that my nam)

appears in Block 12 or Bl 13 if changed, or onin atigefimel
IENE SR 7 7

CISASMATIIDE.,

CR2E034 (9/96)



