2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2004 8:00 am

DOCUMENT # P97000026546

1. Entity Name

MED-LINK NETWORK, INC.

Principal Place of Business Mailing Address
125 WEST ROMANA STREET #224 P.0. BOX 12646
PENSACOLA, FL 32501 PENSACOLA, FL 32574 US

[

[

Secretary of State

01-29-2004 90084 007 ***150.00

<4004194

RO

01122004 NoChg-P GCR2E034 (10/03)
4. FEI Number Applied For
59-3434967 ) Not Applicable
0o | s centticate of Status Desies [0 98-7'5 Additional

6. Name and Address of Current Registerad Agent

PETUCHOV, KATHY

510 CORDAY STREET »
PENSACOLA, FL 32503

i

2 ]

-

R

v

T

HIS SPACE

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and fide il applicable. {NOTE: Reqisterad Agent signatura requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 hria;f Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | : . B &
TITLE P - o - o "
NAME TIMMONS, RUBEN N

STREET ADDRESS | 510 CORDAY STREET
CITY-ST-7IP PENSACOLA, FL 32503

T s

NAME
STREET ADDRESS
ChY-ST-1P

~ STREET ADDRESS | =™ ™=
Ciry-s7-2IP v

TILE
NAME

TITLE

NAME

STREET ADDRESS
CIry-gr-21P

TILE

NAME

STREET ADDRESS
CiTy-s1-219

e ©

NAME

STREET ADDRESS
CTY-§T-2P

b

oL
e S R R

i [
RN E——

. e

12:- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07

indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

resspwithfall other like empowered.

(3)(1). Florida Statutes. | fusther certify that the information
orl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

B0 -
« 2Yoy ; Qeias0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




