FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AP FIL ORIDA DEPARTMENT OF STATE
CORPOHATlON T ) Sandra B. Mortham
ANNUAL REPORT i.j.;r ; Socrelary of Stale

1998

DIVISION OF CORPORATIONS

DOGUMENT # P97000042210 (9)

1. Corporalion Name

MED-LYNK INTERNATIONAL OF SOUTH FLORIDA, INC.

" Mailing Addross

14843 SW. 171 TERRACE
MIAMI FL 33187

Principal Place of Business

14843 S.W. 171 TERRACE
MiAMI FL 33167

FILED

Apr 21 1998 8:00am

Secretary of State

A0 0 O

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Frincipal Place of Business a, Mailing Addross

B SAmE AL ABUE bl EAmE AS ARpdE

05/09/1997
Applied For

mglg”:bero ? é 3 kgﬁ Not Applicable

Suite, Apt. ¥, elc. Suite, Al #, ete

22] A P

™

0 $8.75 Additional

. - ; .
5. Certificate of Status Desirad Feo Required

Cry & State

City & Stale

23 d |28l

6. Election Campaign Finanging
Trust Fund Coniribution

$5.00 Mey Be
Added to Feas

Zip | _L:D-uﬁlr; B ?l;x h Couniry

8. This corporalion owes or has paid the curren! year lnlangibled A

Parsonal Property Tax due June 30, D Yes No

-
24] “Ta) - 20| 7 [30] bl

o Name and Addross of Criont Ragisierod Agini -

10. Name and Address of New Reglstered Agent 4

N/

Street Addross (P.O. Box ﬁ[:;ﬁer is Not Acceptable)

i

THOM, JOHN 81| Name
14843 S.W. 171 TERRACE a2
MIAMI FL 33187

&3

84 Cily

Zip Code

FL

11, Pursuant lo the provisions of Soclions 607 0402 and 607.1508, F iorida Stalutes, (he abave named Corporalion sUbmits this stalement for 1he pUrpose o Ghanging s regislered

14. | heraby carlifz that the informalion supp
indicated on thls annual report o supple
officer or director of he corporation of th
Block 12 or Block 13 il changed, or on ar

\lachdreSS_
T

F- 7.9 L JEBI .Y _0

office or regislered agent, or balh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accopt the appointment as registered
agent. | am famitiar wilh, and accopl the: chhgalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ . . o e — —
Signatura, type:d o prnted nanae ol iegislered agonl and titis i apyplicallo (NOTL: Registered Agent signatura tequired when reinslating) CATE
12, U orncRs AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME p T T [Oowste 1110E 1 change ™ T_] Addition
NAME THOM, JOHN 1.2 NAME
stneer avoress | 14843 S.W. 171 TERRACE 13 STREET ADDRESS
LITY-ST-2P MIAMI FL 33187 14 CITY-51- 26
L D S “TJoetrre ZYVILE [ change [ Addition
NAME THOM, GERTRUDE L 2.2 NAME
sreeTaporess | 14843 S.W. 171 TERRACE 2.3 STREET ADDRESS
CITY-ST-2P MAMIFL 33187 2.4CITY-51- 2P pd
TILE [CJ vicere 31TILE L] Change ] Addilion
NAME 8.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
ciTY-81-2P e 34 CAIY-51-7P
TLE [T DELETE L1TALF TTchange 1 Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2IP o 44CITY-ST-2P
TITLE [T oeeere I 51TME / [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIRLET ADORESS
CHTY-ST-2P o 54CNY-81- 2P
TALE T Tloeee 81 TILE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRLLT ADDRESS
CITY-$1-21P L 64CIY-ST-2P
d with this iling does not qualify for the exomption stated in Section 119.07(3K0), Florida Statutes. | further certify that the infarmalion

ntal &nnual reporl is rue and accurate and 1hat ey signature shall have the same legal eflect as it made under oath; that 1 am an
cueiver o rusloe ompowered to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in

l-.‘nd e S

P

CRZE034 (10/97)



