e ————— |

2002 UNIFORM BUSINESS

DOCUMENT #

1. Enlity Name

CARELINK MANAGEMENT, INC.

P96000092580

] 1

REPORT (UBR) U g
" poRETARY OF STRIE

o SECHE TR pranATIONS :

‘-?f"g'i{‘.il-.rt o >

Principal Place of Business

Maliling Address

Tax filing requirement and elects to do sc.
{See crileria on back)

After May 1, 2002 Fee will be $550.00
Meke Check Payable to Department of State

&1 PINELOCH C/0 PAUL GOLDSTEIN
SUITE 23 1414 KUHL AVENUE MP2
ORLANDO FL 32806 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE &COU vd
052407 94530 ov) So.0V
City & Siate City & State 4. FEl Number Applied For&_1
59-3415348 Not Applicabla
Zip Country Zp Coualry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Addross of New Reglstered Agent
Name
BOGNER' JAMES B Street Address (P.C. Box Number |3 Not Acceptabla)
225 EAST ROBINSON STREET
SUITE 600
ORLANDO FL 32801 Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or ragisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typad of printed name of registered agent snd titke il applicable. (NOTE: Registered Agent signaiure requised whan reinstating) DATE
9. This carporation is eligible to salisly its intangible FILE NOWNI FEE IS $150.00 10. Eloction Can-maign Financing $5. 00 May Be

Trust Fund Contribution, Added to Fees

1. GFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e oV B ekt ms D Kchange [T addilion | 5
NAME HARRELL NAME LtoPeEMAN, ABE ~ 3
STREET ADDRESS | 1414 KUHLR(AJ\;.EENRJEB sweersooness | 1904 Kuse AVE., rrel §
crv-si-2p | ORLANDO FL 32808 avstae [ORWANDO, FL 3295, 5
TLE c (1 petete TITLE D hange  [J Addltien | &5
NAME HILLENMEYER, JOHN W HAME RILENMEYER ,JORN =

smaeeTAm0ess | 1414 KUHL AVENUE smeraoress | 1414 1<t ANE., MP Y

emv-si-2p | ORLANDO FL 32806 oY -57-2P RWINPO. FL ,3230467

me D X Deteto e ’ [JChange [ Addiion
NAME COWLEY, EDWARD W NAME

SIREETADORESS | 1414 KUHL AVENUE STREET ADORESS

orv-si-2¢ | ORLANDO FL 32808 CITY-ST- 2P

TME e Df it

ot gLPSW‘[CK' oN [ Delets e ELswl Lk., -S‘H'ﬁ A‘I. NON Rrenge [ Aadition
STREeT A00Ress | @00 COURTLAND ST #100 smeraceess [ 1414 RUHLAVE ,MF |

cr-s1-2F | ORLANDO FL 32804 avstze | ORLANDD, FL 3280,

TN ! WILE \i4 Chan AddHion
NAE %POGES KARL e NAME ?}obéé-ﬁ, KARL ' Rowe D
staeeraooness | 1414 KUHL AVENUE swecnovness | 1M 14 [KuMe AVE., M 71

crv-s-2¢ | ORLANDO FL 32806 itz ORLANPO, FL 3280(

T D O Detes TmE DST BSrenge [ Addition
NAME GOLDSTEIN, PAUL NAME G oLDSTEIN, PAUL.

STREET aboRess | 1414 KUHL AVENUE smezronvess (§ o of JKuHe AVE., MP 2

ar-st.z | ORLANDO FL 32806 avsizr | OReAnPO, Et 328006

indicated on this report or supplemental report is frue and accu
of the corporation or tha racaiver or trustes empowered to exac
changed, or on an attachment with an address, with all oth

M
IGNATURE:

13. | hereby certify that the information supplled wlth this filing does not qualify for the exemption stated in Secticn 118.07(3

like empowared.

w2 I GNT Ty ;
¢ RS TN A Y- /S'o 2
NAME OF SIGNING CFRCER OR DIREGTOR Dale Cavtre Phone ¥

) )i}, Florida Statutes. | further certify that the information
and that my signature shall have the same iegal eflect ag if mada under cath; that | am an officer or director

rate
‘eQuired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Biock 1Z\i.]

ute this report as

m.;f;.,.,;,n;;t,-,.' cHaca

oV




