SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMDUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE

FILED

< $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ;% Secrelary of State
1997 'ﬂ,,,é DIVISION OF CORPORATIONS

Aug 18 1997 8:00am
Secretary of State

DOCUMENT # S82708

INTERACTIVE TELEMEDICAL SYSTEMS, INC.

(6)

AR AL

Mailing Address
11601 BISCAYNE BLYD

Pringipal Piace of Business

11601 BISCAYNE BLVD

SUITE 200 6 SUITE 2008
MIAME FL 33184 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl
09/23/1991 03/15/1996
2. Pincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;] 650287660 Not Applicable
—l Sulte, Apt. #, etc. Sulle, ApL. . etc. 5. Certificate of Slatus Desired (I $8.75 Aaditions!
22 m Feo Requlred
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
E ?ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| ;] 30 Personal Property Tax due June 30. Yes [JHNo
p. Name and Address of Current Reglstereg Agent j0. Name and Address of New Raglstered Agent
MWFCHELL-GREGORY C M ParT e o Nemed A HART 2,
H803-BISCAYNE-BLYD §5ov £¥punt 7 62 22_9 Agrejs (p.2 ggyumbe;li; Not A:?aplable)
SUfTE-2008 ? Evve .
HAMHPL-3S 8T Coiat Losler T g, %
£ J.ﬂ
. 84| Cit 85 j Codp
=/ Al GréLes FL |”|33/26

11. Pursuant to the provisions of Sectjoa
office or registered agent, or bp }f the Statg,
agenl. | am familiar with, andAl it the obli

MIONEYURE

changso was authorized by the
i Prlorida Statutes.

\d 607, 1508, Florida Sialutes, the above-named corporation subimits this statement for the purpose of changing its registered

corporation’s poard of directars. | hereby accept the appoinjment as regisiersd

5/, 77

Signature, typod of printed name ol legnstsled agont and (X} a'p’p‘f".

(NOTE: Registerad Agent Signature requiced when reinslatng)

DATE

information indicated on this annual report or supplemental annual report is true and accurale,
1 am an oflicar or director of the cor;ﬁoralion or tha receiver or trustes empowgred 10 execut
appears in Block 12 or Block 13 if changed, or on an atlachment with an

ﬂ/‘l Y E™™ R A I Py Py

12, OFFICERS AND DIRECTQNS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
e D ‘:é DELETE LITILE D [ Change P Addition %
NAME *ANDERS, JAY H. 12 NAME FREY Puicen §
seerapoess | 1825 BRICKELL AVE #01808 138T8EET ADORESS | S PG & WA GHTTOR 146 E€ i
CITY - 51- 2P MIAMI FL won-stae | et bt Aodar L $3 (i o
ME D LI BELETE 217MMLE Y i change L] Addition | &
NAME GAMAL, BADREG 22 NAME

staeetanoress | 11601 BISCAYNE BLVD, #200B 23 STRFET ADDRESS

CITY-§1- 2P MIAMI FL 2. 4CaY-ST- 2P

TLE 5 1 DELETE 31TLE [J Change [ Addition
NAME MITCHELL, GREGORY 32 NAME

seerapoacss | 11604 BISCAYNE BLVD #220B 34 STREEY ADDRESS

CiTy-$T- 2 MIAMI FL 34, CITY-ST-2P

TNLE L1 DELETE 41 TILE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1- 2P 44 CITY-S1-2P

TIMLE J DELETE 51TITLE [ change T} Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§T-20P 5.4 CITY-57-21F

TILE T oELeTE 6.1 TNLE [J change  [J Addition
NAME §.2 NAME

STREET ADORESS §.2 STREET ADDRESS

CITY-$T-2P §.4 OITY-51-2IP

14, 1 do hereby cerlily thal the information supplied with 1his filing docs nol quatify for the iog slated in Section 119.07(3)0), Florida Statutes. 1 further certify that the

e P

nd that my signature shall have the same lega! effect as if made under vath; that
iis report as required by Chapler 607, Florida Statutes; and that my name

el fe 7




