FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am

DOCUMENT #  P99000005723 Secreta ry of State
1. Entity Name 08-29-2003 90091 019 ***150.00
800 MED-LINK, INC,
Principal Place of Business Malling Address
14838 S MILITARY TR 14838 § MILITARY TR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Malling Address “Il""’ "I ||||||Im""“|m "m"m"m I’m ’IIII ”III"” |||t
Suite, Apt. #, efc. Sulte. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 088 Applied For
9407 Not Applicable
Zip Country ap . Country 5. Certlficate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ -, Y e | Mame i - I S
STANGER JEFFREY L Street Address (P.O. Box Number is Not Accepiable)
14838 S MILITARY TR
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead or printed name of registered agent and titla if applicable. (NOTE: Repistered Agent signature requirsd whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) )
. 9. Election Campaign Financin
gAdfter September 10, 2003 Fee will be $750.00 Trust Fund Copmr?buliun. ¢ a fg.g(?oh;iisa °
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTCORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mes . | PTD OJ Delete e Ol Change [ Addition
NAME STANGER, JEFFREY L NAME
sTreeT ADoRess | 14838 S. MILITARY TRAIL STREET ADORESS
crv-s-zr | DELRAY BEACH FL 33484 CITY-§T-2P
THLE ’ ) : O elete TITLE O change [ Acditian
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CTY-3T-1IP s CITY - ST-2IP
TITLE ¢ O Delete TITLE Clchange [ Addition
NAME -~ - - ~|- - S vim et e NAME ] e e e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S$T-21P . CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

um&
SIGNATURE: ___SIGNAL-RE2X = sl §*

Date Davytime Phone ¢

UG LW

nv

CR2E034 (4/03)
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