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

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S82708 (6)

INTERACTIVE TELEMEDICAL SYSTEMS, INC.

Principal Place of Business
11601 BISCAYNE BLVD

Mailing Address
11601 BISCAYNE BLVD

FILED
Jan 29 1998 &:00am
Secretary of State

R

SUITE 200 B SUITE 2008
MIAMI FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incerporated or Qualified
09/23/1991
2, Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
(21] |26] 650287660 Not Applicable
Suite, Apt. #, elg, Suite, Apt. ¥, elc. o . $8.75 Additional
E 77777 ;| 5. Certificate of Stalus Desired E Fee Requied
City & State City & State 6. Eleclion Campaign Financing $5.00 way Be
E‘ ;s—l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] . E ‘2_9_] ;I Personal Property Tax due June 30. Oves o
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C.M. HARTZ 81) MName
4800 LEJEUNE ROAD 82| Sireet Address {P.O. Box Number is Not Accepiable)
SUITE 2008
CORAL GABLES FL 33181 &3
24| City

' Zip Code

FL [®

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation sUbmits this statement for the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 667.0505, Flarida Statutes.

an aftachment with an address.

SF RE c:;/i%ag/f’féﬂe‘/

SIGNATLURE
Signature, typad o printed name of registersd agent and title if applicable, {NOTE. Reglstered Agent signature requirad when relnstating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I DELETE 11 TILE [ Change  T_F Addition
NAME PULLEN, FRED 1.2 NAME
strecT ADOREss | 16958 KNIGHTSBRIDGE 1,3 STREET ADDRESS
CITY-8T- 2P DELRAY BEACH FL 1.4 CITY-ST-ZIP
TITLE D T 1 DELETE 2.1 TITLE I Change £ Addilion
NAME GAMAL, BADREG 2.2 NAME
STREET apDAESE | 11601 BISCAYNE BLVD, #200B 2.3 STREET ADDRESS
CiTY-ST-27 MIAM! FL 2.4CITY-8T- 2P )
nLE [ [T BELETE 31 TILE [ Ichange [T Aqdition
NAME MITCHELL, GREGORY 32 NAME
sTreeT aneress | 11601 BISCAYNE BLVD #2208 3.3 STREET ADDRESS
CITY-5T- 2IP MIAMI FL 3.4, CITY-ST-ZIP
TINE T DELETE l 4.1 TITLE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP ]
TILE 7 pELETE 51 THLE [T Change L] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- $T- 2P 5.4 CITY-ST-2PP
TITLE [ DELETE 6.1 TITLE [F Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T- 21 64 GITY-5T-21P )
14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the inforrmation

indicated on this annual report or supplernental annual repor is tree and accurate and that my signature shall have the same legal efiect as if made under oath; that | arn an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changedk

SIGNATURE: _

T/ 32077 (3 92-£749

CR2E034 (10/97)



