L i
_ FILED
Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ v  Sccretary of State

DOCUMENT #  P97000026546
1. Entity Name .
MED-tINK NETWORK, INC.
Principal Place of Business Mailing Address
125 WEST ROMANA STREET #224 P.Q. BOX 12646
PENSACOLA FL 32501 PENSﬁCOL'A FL 32574
2, Principal Place of Business 3. Mailing Address .
e, . #, 2 ite, _#, .
Sure. Apt. 4, et Sutte, Apt. #, etc [] CHECK HERE IF MAKING CHANGES .
City & State : City & State R 4. FEI Number Applied Fer
. 59-3434967 Not Applicable
i Count Fd Countr . o
? ouniry P oy 5. Certificate of Status Desirad . $8.75 Additional
. ' . Fes Required
6. Name and Address of Current Registered Agent. . -- - =i~ © - =7 Name and Address of New Registered Agent
T — = — TP p—— ” — - -1
UCHOV, KATHY Street Address (P0. Box Number is Not Acceptable)
510 CORDAY STREET
PENSACOLA FL 32503
o City FL Zip Code
8. The above named entity submits this statement for the purpoge of changing iis registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
1he obligations of registered age: /
SIGNATURE i ' i _ ) 99" 03 - .
o swm,waumnmmmm agont and tite ¢ apphcable [NOTE: Ragisiernd AQent SORBlun required whon reinstanng) i DAtE T
o - .3
= FILE NOW!!! FEE IS $150.00 v o 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State . o IF . TR
P e [ iy - e m R A _— e - m e e e R T . . - =T e
10. . . QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “I|P . O Oelete T [Jchange [ hodition | &
e TIMMONS, RUBEN ave ' 2
street aooRess | 510 CORDAY STREET . STREET ADDRESS &
orv-sT-zp | PENSACOLA FL 32503 CITy-57- 2P _ Q
TLE O3 Delets ME O Cremge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-2P
TITE . O pelete TmE - e e [ Crange [ Addition
NAME — ' o 0 = B NAME — i § i i S, . - —_— - S
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-S51-2P
IuTS [ petete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY - ST-7IP CITY-§1- 2
TILE [ Desets TIHE O change ] Addition
HAME ) ) NAME .
SREAORSS | et e | e
ovstae, | hl T . _fomsra [ , cre o T ST TE T
e AF SR e "2+ ' O Delete TLE . s e e e [ Change £ Addion
NaE T[T T ey e 7 NAME P n e e
STREETADDRESS |* .0 1.5 v 1 177 4 s ; STREET ADDRESS P - o :
orv-sge |0 T T T T e e e T T TR oSt T T T T T e
12. ) hareby certify that the informasion suppilied with this filing does rol quality for the exemption stated in Section 119.07(3)(i), Flariga Staties. | further corfify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as If made under cath; that | am an officer or director
of the corporation or the racever of trustes empowered to exsciule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an afachment with an acdress, with 4! other like empowered. :
. )
SIGNATURE: A AL
NTED NALIE OF SIGNING OFFICER OR GIRECTOR "




