FILED

| o
UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am £
DOCUMENT# F00000001183 1 «Em ecretary of State |
1. Entity Name f ; (09-12-2003 90093 019 ***550.00
TELEMED COMMUNICATIONS, INC.
Principal Place of Business Maliling Address
18 BECK STREET 18 BECK STREET
ATLANTA GA 30318 ATLANTA GA 30318 _
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number _ 696343 Applied For
58 1 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A'dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
x - City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica, 1 am familiar with, and accept
the obligations of registered’agent:
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
meo T FILE NQW!I! FEE-IS $550.00 S s == - = . - e S S :
; 9, Elgction Cam Finart
Ater Seplamber 10,2003 oo wll e $750.0 Pl TG RS $5,.00 Meyso
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 .
e PTD [ Delete TITE C) Change (] Addition | &
NAME NEISLER, BETTY NAME =
smeet aoceess | 18 BECK STREET STREET ADDRESS 2
orv-st-ze | ATLANTA GA CTY-5T-2P w
" o
THLE SD (7 Delete ME [ Change ] Addiiion | &
NAME NEISLER, HARVEY NAME
streeT aporess | 18 BECK STREET STREET ADDRESS
orv-st-zp | ATLANTA GA orrY-§1-7ip
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY- 5T-2iF
TIE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | =~ ~ - —_ —_—— ~ -~ X STREET ADDRESS [~ = ~ T - = = 4 - B
CITY-ST-21P CITY-ST-ZP
TILE O pelets mie [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-81-7IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
indicated cn this report or supplemental report is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receliver or trusteée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like egipowered.

SIGNATURE: ___~!
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SIGNATURE AND TYPED OR\RRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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