_FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPQRATIONS ecretary Of State
DOCUMENT # 04-23-1999 90260 028 ***150.00
1. Corporation Name P97000081 288 .
HEALTHLINK INSTITUTE OF BELLE GLADE, INC. i
AR
Principal Place of Business Mailing Address i
5300 S UNIVERSITY DRIVE 5400 S UNIVERSITY DRIVE
SUITE #48- JY SUITE 24— g
DAVIE FL 33320 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 09/19/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] ‘ 650805227 Not Applicable
jzz #SUKTZAPL r.-#' ste- ;ﬂ Su;}eb.l;pz;c. 5. Certifcate of Status Desired | $8F';5REA;$1T31
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z-SJ a Trust Fund Contribution - Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
24 29 30 Personal Property Tax. Yes No
124] 123 f30] 0 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name b 7— g
AMERILAWYER C RED 82J Street ﬂgs?éz.épox Number is NO%:ACCED%OI }
343 ALMERIA AVENUE i iy : v —
CORAL GABLES FL 35134 - WX DY) RIVELSITY [XR o4
B. i - 85| Zip Code
Dy, FL " 5557

J (%,

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboven
office or registered agent, or both, in the State of Florida. Such changs
agent. | am familiar yith, and accept the obligations of, Sectiog

amed corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g‘

SIGNATURE A5 (7 j—
‘Signaturs, typed or prnted name cf registersd agént ard ke 1 app X > (NOTE: Regisiered Apent signature required when reinstating) DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PTD (] DELETE 1ATIME £Thb [®TChange [ Addition
e HERNANDEZ, FRANK C v tHeevpubezr, F/.‘W% & dos
smeevsooress] 5400 S UNIVERSITY OR, STE t46 waswesTAcoREss | o S Ui VERS/TY >
cTY-ST.ZP DAVIE FL 33328 HoTY-STZP L JIIE. j=2 J3348- bros”
e vaD . {1 DELETE 21TIME /SD . [FChange [ Addition
HANE CALANDO, MARTIN J 2.2 NAME @LH’UO, )f}fﬂ_r)ﬁ) ,2;“_ #JJ-
sweersoceess| 5400 S UNIVERSITY DR, STE 3467 23smEETADORESS | AYpo S UWIVERSITY
erv-stze | DAVIE FL 33328 worestze TDAVE Fo. 33399F- L/o5
TmE {1 DELETE 31TME [JChange [ Addition
NAME 3ZNAVE
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34.CITY-ST. 2P
TME {1 DELEYE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST. 2P 44 CITY-5T-2P
TmE ] DELETE 5.1 TTLE [JChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2P 54 CITY-ST-ZIP
TME {7 DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shaft have the same leg

al efiect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: /M
Ao a0

Yiotes G/ fndrsa.

CR2EQ34 (11/98) .

Tooralee tbon bon ot By 100 TR R w0l A R Ay i



