FILE NOW: FILING FEE AFTER MAY 1ST 1S $580.00 FILED

DIVISION OF CORPORATIONS *

1998

DOCUMENT # P97000026546 (6)

1. Corporation Name

MED-LINK NETWORK, INC.
Frinsipal Place of Busnass Wiaiing Address “II"III "I ||"”Im II’” "m"m Ilm ‘ml I"I' Hm ||||| I””m
125 WEST ROMANA STREET #224 125 WEST ROMANA STREET #224
PENSACOLA FL 92501 PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
03/19/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] P.0. 80k 1RLM 44 - 34 3L-|q k™ Not Applicable
Suile, Apt. ¥, elc. Suite. ApL. #, otc. N . $8.75 Addtional
’EI m 5. VCert|f|cate of Status Desired (] Feo Required
City & State City & Stato 8. Elaction Campalgn Financing $5.00 May Be
23] 28] PonsAcoia FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar intangible
—2-4] ;5] 29 325104 ;ﬂ VSA Personal Property Tax due June 30.  [1Yes [ Mo
. 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
LOZIER, DANIEL R B1| Name
' 125 WEST ROMANA STREET #224 82( Strost Address (P.O. Box Numbst is Not Acceptable)
- PENSACOLA FL 32501
83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed or printed name o reg stered agaal and Uie 1 applicabio [NOTE: Registorad Agant signlure réquired whan fainglating} DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DELETE 1.1 TITLE P [ Change [ Addiiion
NAME 1.2 NAME ROBEN TiMm NS
STREET ADDRESS 13 STREET ADDRESS | YHIZ- &) DAVIS vhoY
CITY-$1- 24 14 CITY-5T-2IP PENSAtoLa  FL 23603
TME T DELETE 217 ‘ [] Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1- 2P - 2 4CITY-5T-2P
TIME [T peLere 31 TITLE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34, CITY-S1- 2P
TIRLE [_J DELETE 41TILE [J Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44CINY-ST- 20
TME [ oELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-2P 540iTY-ST- 7P
TITLE [ oeLrre 6.1 TITLE O changa [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§T-21P 6.4 CITY-57-2P

14, | hereby certify that fhe information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicaled an this annual reporl or supploemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; thal 1 am an

officer or director of the corporation or tho recgivar g trustee empowered toa execule this repor! as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ati#fh L with an addfess

€. i pfﬂ(’i%.i———n[?ﬂé?« ég:‘MﬂV

BIARIATIINEE,

copmoRT FLonoA DEpseTENTIE TaTe Mar 02 1998 8:00am
ARNUAL REPORT Secrotary of e Secretary of State

CR2E034 (10/97)



