E E——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am
DOCUMENT #  P96000075349 Secretary of State

1. Entity Name

MED LINK UNIVERSAL, INC. 05-08-2002 90037 043 **%150.00
Principal Place of Business Mailing Address )
25-BONNIE-BLVD. quq KY. 1ETY PL WG FONNIE-BLYD. § D4 :Sod'('E 1Y PLACIE wac T
SUTE-B424 S6ITE #o SUTE-B-124- SOTE 4
1

B T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0693000 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ITm R e - == - - - I — e - Rl e 1} ‘Name’ e o Tt i, - - -

WONGK”T'HOCH, K"TISAK . Street Address (P.0. Box Number is Not Acceptable)

251 BONNIEBLVD. SO094 R0cieTy PLAce waesT

SUITE-B-124 SOITE 4 ¢

PALM-SPRINGSFL-33461 — - Cit Zip Cod
WPe., FuL., 3¢ Y FL | P&

8. The above named entity submits this statement for the jZJse of ciaging its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE 0%7 /7/ 2; = 09[/23 /02
&‘;ign fure, typed or printed name of registered agent apl[il\é it applicable. (NOQTE: Registetad Agent signature required when reinstating} [ DATE,(
. - . . PR . . . '
9, This corporation is eligible to satisfy its Inlanglbé FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Buti y
e ’ Trust Fund Contribution. Added to Fees
{See criterizan back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [ Change [ Acdition
NAME WONGKITTIROCH, KITTISAK HAME
STREETADDRESS | 254-BONNIE-BLVD--SUITE-B-124 STREET ADDRESS
or-s-2¢ | PALM-SPRINGS FL 33464 2 GTY-ST-2P
TITLE 5044 Lot leTy PLAZse esT [Opee TITLE [ Change [ Addition
NAME &0 \ 'T-c:- #: NAME
STREET ADDRESS - < STREET ADDRESS
CTY-57-2P WPR,  FL., @3%¢) OITY-5T-2P
THLE [ pelete TITLE [l change [ Addition
NAME . . NAME
1m T e——— - - Bl <P P L R WS T e e e l i Ty T | T e e e e e R ]
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE O] oelete TITLE [J change  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatyure 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 execute this regbrt as refy ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/&n drgsgf with all other like empgwr
€ DA ﬂ - @r,' A
SIGNATURE: ___ </ bAoA

) 09 /23 /02 [s61)112- /923

<1
SIGNATURE AND TYPED OR PRINTED NAME OF SNIBG OFFICER OR MWRECTOR Daytime Phone #

—

CR2E034 (9/01)




