2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CARELINK MANAGEMENT, INC. Secretary of State
05-23-2000 90147 001 *1,650.00

Principal Place of Business Mailing Address
800 COURTLAND ST 600 COURTLAND ST
STE 100 STE 100
ORLANDO FL 32804 ORLANDO FL 32804-1313
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_34 15348 Apphied Fos

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae.Z?q Iﬁidcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGNER, JAMES B -

! Street Address (P.O. Box Number is Not Acceptable)

225 EAST ROBINSON STREET

SUITE 600

ORLANDO FL 32801 _ ‘
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.

SIGNATURE :
Signature, typed or printed name of registered agent and iitle if apphcable. {MNOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $150.00 ’ - :
Tax filing requirement and elacts to do so. After MAYﬂ, 2000 Fee will be $550.00 10. 1[5:jg:lgzn(;agn:ne;igbnj::ncnng O f‘g’e{gqoh;?ésse
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE D 7 Detete TITLE O chenge [ Addition
MAME HARRELL, ROBERT 8 NAME
sTReeT ADORESS | 1414 KUHL AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZP
TINE D O Delete e Ol Chenge  [J Addition
NAME HILLENMEYER, JOHN W NAME
sTReeT ADDRESS | 1444 KUHL AVENUE STREET ADDRESS
Ofry-ST-21P ORLANDO FL 32806 CrY-s1-2IP
THLE D [ Delete TITLE ‘ O cChange [ Addition
NAME COWLEY, EDWARD W HAME
smeeTADDRESS | 1414 KUHL AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TME DP [ Delete TMLE D change [ Addition
NAME ELSWICH, SHANNON NAME .
sTReET 40DRESS | 600 COURTLAND ST #100 STREET ACDRESS
CITy-ST-21P QRLANDO FL 32804 : CiTY-§T-21P
TITLE v 1 Delete TITLE [ changs [ Addition
NAME HODGES, KARL NAME :
sTreer aporess | 1414 KUHL AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
TILE VT K’Deiele TITLE [ change [ Addition
NAME KASSAB, JOHN G NAME
streer aDoRESS | GO0 COURTLAND ST #100 STREET ADDRESS
Ciy-S1-29 ORLANDO FL 32804 CITY-ST-ZP

13. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Q=TT N %Qg\?i' y ’
%IGNATURE: e e L APl et

SIGNATURE AND TYPED OR PHIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—d

DOCUMENT # P96000092580 May 23, 2000 8:00 am

CR2E034 (9/99)



