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

LT o

T

PROFIT ey FLORUDA DEPARTMENT OF STATE :
oo o oA OEPARTHENT O | Apr 27 1998 8:00am
ANNUAL REPORT : ‘ Secretary of State
1998 N DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000081299 (4)
HEALTH GARE LINK, INC.
AR O
11266 W. HILLSBOROUGH AVENUE 11266 W. HILLSBORQUGH AVENUE
SUITE 252 ' SUITE 252 :
TAMFA FL 33635 TAMPA FL 33635 PO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
09/18/1997
2. Principal Place of Business _2a. Mailing Address 4, FEI Number -~ Applied For
] 4/1< DAYENTEY LANE Il qiis pavenTRY .| g9- 34(TYSO Not Applicais
o Suite, Apt. #. etc. = Suile, Apl. 1, eic. 5. Cortficate of Status Desied [ $BF.°};5H:::|':;%W|
City & Stale T owaSae 6. Election Campaign Financing $5.00 may B
23] PALM HACHOEL | FL 2 AL HARDOEL. | F e Trust Fund Conlribution [] Added to ::ese
Zip -~ Country 7ip _ Country 8. This corporation owes or has paid the gurrenjyear Intangible
2] 3 q Q? ? > 25 Vs A 29 3 g { ?3 ;6' < ﬂ; Parsonal Property Tax due June 30.%/5 O ro
LName and Address of Current Replstered Agent 10. Name and Address of New Registered Abent
BLENNER, WALTER M ESQ. 81| Name
2703 N.T 19 NORTH B2 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 701
PALM HARBOR FL 34883 &
) 84| City FL IE! Zip Code

1%. Pursuant to the provisions of Sections GO7.0507 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fioniga. Such change was authorized by the corporation's hoard of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and acce the: ohligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ) o - _

Signature, typed of prted nane o e <ierac Bgent and Wl § appeabio (NCHE: Rogisterad Agent signaiure 1anuirad whan (einstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B . (T }1‘1 TLE D ] Kchange T Addiion
NAME LAWRENCE, FRANCES 12 NAME WAYMO L6, MiCHELLE
smeetaporess | 11268 W. HILLSBOROUGH AVENUE SUITE 252 13 STREFT ADDRESS | H M5 Dl{\-'tf pTRY M-
CY- 51-2P TAMPA FL 33835 vorvstze | OpuM Hakeog, FL 3JL§S
TITLE T DELETE 21 TITLE [T change ] addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-S1- 21 2.4 OITY-57- 2P . )
me ] DiLkTE 31TITE [J change — T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CY-5T-2IP
TALE LT oeLETe LT J change [T Andition
NAME 4.2 NAME
STREET ADDRESS 43STRELT ADDRESS
Y- ST- 2P 4.4 CITY-§T-2IP
TME T CELETE SATITLE I change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CITY-51- 21
WILE [ vELETE BTITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST1-219 §40iTY-ST-2P
14. | heraby cerify ihat the informatiopysupptied with this filng does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

ipplemental annual repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repart o
or the receiver or triystgl empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer ar director of 1he corgiorg
Block 12 or Biock 13 if changed, o

on ah allaghimen N addrass.
2

dnm dhle  @3-T12-796(

SIGNATURE: >

CR2E034 (10/97)



