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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

- 1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90260 027 ***150.00

DOCUMENT # PG8000080323

HEALTHLINK INSTITUTE OF FT. LAUDERDALE, INC.

O O

Mailing Address
5400 SOUTH UNIVERSITY DRIVE

Principal Place of Business

5400 SOUTH UNIVERSITY DRIVE

SUITE 405 SUITE 405
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualifed
09/17/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 28] i 08 ﬁ/J' 5 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. iti
P P 5. Certifcate of Status Desired (] $8.75 addiional
EJ 2_7| = Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
?:i—l ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E\ gl m Personal Property Tax. Oves Cne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name -
AMERILAWYER S tﬂﬂﬂgﬂgﬂ.‘ @zNﬁUo
343 ALMERIA AVENUE reet Address x Number is Not Acce s
CORAL GABLES,FL 33134 | S S Diniesciry o0 Ftas
84 o - 85| Zip Code
" Davis FL [*|3255¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Flotida. S hap
agent. | am familiar with, and accept the obligations of,

SIGNATURE MA#£7

lori tatutes.

corporation submits this statement for the purpose of changing its registered

authortized by the corporation’s board of directors. | hereby accept the appoiniment as registered

720

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PTD OJ DELETE 14 TLE [k >} [@Change [ Addition
NAVE HERNANDEZ, FRANKE (D {2NAME Heewpavpez, FrAw n% s
smreeTaporess| 5400 SOUTH UNIVERSITY DRIVE 13sTReETADoRESs | S YD OS L RIVERSITY ~

omv.stze | DAVIE FL 33328 uervsrze 1 DAvE  Fi. 33358 blos

TME SV [J DELETE 21TME sV . [@Change [ Addition
wie | CALANO, MARTIN J soe Copug, MARTIOT —  wry

streeTanoress| 5400 SOUTH UNIVERSITY DRIVE O 23 STREET ADORESS | J #0010 _\S) OwiveRsiTy DR

CITY-5T-2P DAVIE FL 33328 2.4 CITY-ST-2P ?ﬂu £ Fo. 333a8-bros"

TME ’ [} DELETE 3.4 TME [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-ZIP 34, CTY-8T-2P

e [] DELETE 44 TILE [COcChange ] Addition
NAME 4 INME

STREET ADDRESS 435TREET ADDRESS

CITY-8T-2IP 44 CITY-5T-ZIP

TME J DELETE 5.1 TILE [IChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2PP 54 CITY-ST-21P

TME [J DELETE 6.1 TMLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-2P G4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(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 sign
officer or director of the corporation or the receiver or trustee empowered to-ER
Block 12 or Block 13 if changed, or on an attachment with an addres i like

SIGNATURE:

rl- ¢

ature shall have the same legal effect as if made under oath; that ! am an

te this report as required by Chapter 607, Florida Statutes; and that my name appears in
empowered.

G Lf0- 9282

NANAS 4L —

CR2FN34.-(14/9RY

[l A
SIGNATURE

YA T

Daytime Phone #

3’//@{9 s



