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

ol )
corvoranon  (ZWRY "I | Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ".& 5 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000081288 (7)

1. Corporaton Name

HEALTHLINK INSTITUTE, INC.

R 0l

Principal Place of Businpss Mailing Address
5400 5 UNWERSITY DRIVE 5400 S UNIVERSITY DRIVE
SUITE 118 SUITE 116
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/19/1997
2. Pringipal Place af Business 28, Mailing Address 4. FEL:U ber Apptied For
m E] o= 0? S S—J L ’7 Not Applicable
Suile, Apt. ¥, elc Suita, Apt #, etc.
P Y P 6. Certificate of Stalus Desired ﬂ $8.75 Addiional
;l ;ﬂ Fea Required
City & State Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
;S-I _ 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
;l ;‘ ;I 30 Personal Property Tax due June 30. [ Yes o
9. Name and Addrpu of Current ﬂpﬁ!ﬂgr_od Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
83| City FL [as Zip Cade

11, Pursuant to the provisions of Sections 607 0502 and §07.1608, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registerad
office or registored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointrment as registered
agent. | am familiar with, and accept the otigations of, Section 607.0505, Florida Stalules.

SIGNATURE e ——— U
Signaturo, typod of prinkig nare ot sagedennd agenat and It @ appicalle (NOTE " Rugistered Agent signature required whan rainslating) DATE
12, OFFICERS AND DIREC10RS [1 a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD TJotLen 11 TILE T change LT Addition
NAME HERNANDEZ, FRANK C 1.2 NAME
staeer aooaess | 5400 § UNIVERSITY DR, STE 118 1.3 STREET ADDRESS
CiY-S1-2I DAVIE FL 33328 14 CITY-ST-2IP
e V5D o [T oaere 21 TME [T crange L] Addition
RAME CALANO, MARTIN J 22 NAME
sweeraporess | 5400 S UNIVERSITY DR, STE 118 23 STREEY ADDRESS
CIrY-$1-2P DAVIE FL 33328 o 2 4 CITY-81-2IP
TIE [T oecete 31TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B 34.CITY-ST-2IP
TME [T DECETE 41 TALE TJChange ] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SE-2iP 44 0TY-SF-2P
TME T oeLeTe 51THLE I Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-ST-2IP
TLE T oeiETE 61 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-21P ] 6.4 CITY-$T- 2IP
14. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | lurther cerlify that the information

indicated on this annual report or supplemental annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receivor or trustee empowored ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, gr on an attachment with an address

SIGNATURE: o IMARTIN T (alards VR 3.2%-9% (Gsy)6so -y 193

CR2E034 (10/97)



