2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097344 Apr 03,2000 8:00 am
MEDLINK HEALTHCARE FINANCIAL SERVICES INC. ecretary of State
04-03-2000 90003 003 ***158.75
Principal Place of Business Mailing Addrass
9610 S.W. 11 STREET 9610 S.W. 11 STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3649 EEVEVETETRVETEVE
T = s s IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
bS- 09437977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent -~ - - 7. Name and Address of New Registeret! Agent
Name
HEEMAN. ANDREW Street Address (P.C. Box Number is Not Acceptable)
9610 S.W. 11 STREET
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signaturg, typsed or printed name of registered agant and title f _a_gp!ilch!e‘l bae (_r:rong F_{egislerad Agent signature required when rainstating) DATE
9" This cofparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects 1o do sq. After MAY 1, 2000 Fee will be $550.00 " Tt Fund Contribution, 0 Addted m"é?;g €
(See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS{CHANGES TO QFFICERS AND DIRECTQRS IN 11
e - ‘ = .7 [ belete TITLE .S-ECK.ETQU’] /T e—f’:ﬁ WLEYL. [7] Change WUdition
NAME HAME LEC
STREET ADDRESS STREET ADDRESS F‘G lg S;”Jq | .HN Ve HE EmA4 v
CITY-ST-2P CITY-5T-2IP B R COK G 51_;- el FL 33015
TITLE [ pelete TITLE CHIe F bhecuTTve QFFLC@L [} Change %dm‘tiun
NAME NAME AN BREwW HEzemMmaw
STREET ADDRESS STREET ADDRESS fO 10 Sw W ST Lo
eIy -ST-2P CITY-51-2IP Emidwice PEVES 7,42' 3L
TALE - O etee  ~ | mme . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-21P .
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TIE 3 ceiee TLE M change (3 Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-2IP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify thal the information
indicaled en this report or supplemential 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 of the receiver of trustee empowerad (0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . AnpPlew Hecmav 2f2bfoo QIY-4B3G-0F7Y

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR Dats’ Daytmea Phone #

OAFAA A (DM



