0075686

FILLE NOW: FILING FEE AFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000092580

1. Corpora‘ion Name

CARELINK MANAGEMENT, INC.

_ FILED
FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

Katheiine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-27-1599 90065 004 ***150.00

ISR T

Principal Plice of Business Matling Address
1059 MAITLAND CTR COMMONS 1059 MATLAND CTR COMMONS
MAITLAND FL 32751 MAITLAND FL 32751
s s 0O NOT WRITE IN THIS SFACE
3. Date I corporated or Quatifed
11/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26 59-34 15348 Not Applicable
T Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ue tl e R 2 / }[ . §. Certifcate of Status Desired 1 $8.75 A(i#ltlonal
22 @:p Covrtland 5. So. ald oo ;]609 COUr'/‘ nned SF_ S de OO Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 nay Be
23 E ZC tilf\ 30 , f:é E\ O'\/ango F (‘ Trust Fund Contribution Added tc Fees
Zip Couniry Zip . Country 8. This ccrporation owes the current year intangible
m 352. 2)0 "/ E‘ El 3 9. 30 "/ rm Personal Property Tax. m.Yes [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
BOGNER, JAMES B 82| Street Add P.0. Box Number is Not Acceptabl
(L U
225 EAST ROBINSON STREET e rass ( ox Number is Not Acceptabls)
SUITE 600 a3

ORLANDO FL 32801

85| Zip Cude

aal City FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office 0- registered agent, or both, in the State o™ Florida. Such change was authorized by the corperz tion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

Signature, typed or printed nar 16 of registersd agent ind Dile if applicable. (NOTF . Ragistered Agent signature requ red when reinstating) DATE 3
12, JFFICERS ANL DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #\ND DIRECTOF S IN 12 for}
Tme D [J CELETE 11TITLE OcChange [ Addition 5
NAME HARRELL, ROBERT B 1.2 NAME 3
streetanoress| 1414 KUHL AVENUE 1.3 STREET ADDRESS ]
CITY-ST-2PP ORLANDO FL 32806 14 CITY- 5T 2P &
TME D ] DELETE 217ME {Change  [JAddilion] O
NAME HILLENMEYER, JOHN W 22NAME
smreeTaoores| 1414 KUHL AVENUE 23 STREET ADDRESS
GITY-ST-ZP QRLANDO FL 32806 2. 4CITY-5T-21P
TIMLE D (7] DELETE 3ATME [JChange [ Addition
NAME COWLEY, EDWARD W 32 NAME
streeTaooress| 1414 KUHL AVENUE 33 STREET ADDRESS
OITY-5T-2IP ORLANDO FL 32806 34.CITY-ST-21P
TME DpP % DELETE 41TME NP . [IChange 2 Addition
NAHE BOZARD, JOHN W. 4 2vwe stianmon Elswsch
sreeraooress| 1414 KUHL AVE sasTReeTAnoRESS | ¢ €360 Cleow ,n}-l aq() 5'9(, = o0
CITY-ST-2P ORLANDO FL 32806 44 CITY-ST-ZIP D aq9c7 £ 3xF0Y
TIE v [] DELETE 5.1 TITLE [ Change [ Agdition
NAME HODGES, KARL 52 NAME
sreeTaporess| 1414 KUHL AVENUE 53 STREET ADDRESS
CITY. ST ZIP ORLANDO FL 32806 54 CITY-ST-ZP
TRE v [ DELETE 6.1TILE L/ / 'T’ Xchange [ Addition
o KASSAH, JOHN G. 52NAE Fassab Johna @.
smeeraooeess| 3059 MATTLAND CENTER COMMONS BISRETANRESS | 2 375 Coos S e & SF . #1 OO
CITY-ST-2P MAITLAND FL 32751 B4 CITY-ST-2IP (Orlande  E£C 290

44, 1 hereby centify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 113.07(3Xi). Florida Slatutes. | further cortify that the infyrmation
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signature shall have the same legal effect as if made unier oath; that 1 ¢ m an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapte! 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, gron an attachinent with an address, with all other like empowered.

SIGNATURE: é / XW Tohy & Kassab G-20-99 4P gR -Z20+—
SIGNATH IE AND TYPED QR P INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytime Phone #




