FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT :“‘:ry o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90125 046 ***150.00

DOCUMENT # S82708 -

1. Corporation Name _.

INTERACTIVE TELEMEDICAL SYSTEMS, INC.
AU G EE

Principal Place of Business Maiting Address
11601 BISCAYNE BLVD ’ 11801 BISCAYNE BLVD
SUITE 200 B SUITE 2008
MIAMI FL 33161 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
, 09/23/1991
2. Principal Place of Bysjness 2a. Mafing Addigss 4, FEI Number Applied For
2| / é i gg X{{légﬁé/&'é 2—6| ﬁ &y 5/02/;?( 65-0287660 Not Applicable
Suit . #, atc. ite, Apt. #, etc. iti
uite, Apt. # ete Sulte. Ap #e 5. Certifcate of Status Desired O $8.75 Addlltlonal
E] 27 Fee Required
iy & State ; City & State 6. Election Campaign Financing $5.00 May Be
(23] Ay 74?11:4‘— 28] il L Trust Fung Conlribution O Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
L .
;;l ia m 3.392 é/ m DM;‘ Personal Property Tax. [Clves [ONe
9. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
81| Name
CM. Z 82| Street Address (P.O. Box N is Nol Acceptabl
4800 LEJEUNE ROAD ree ress (P.O. Box Number is Not Acceptable}
SUITE 2008 83
CORAL GABLES FL 33181

84| City 85| 2Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Tignature, typed or prnted name of regisiered agert and tile ¥ applicable. INOTE: Registered Agem signalture required when feinstating} DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE D [ DELETE 11TILE [JChange [ Addition E
NAME PULLEN, FRED _ 12 NAME 3
sreeTanpRess| 16958 KNIGHTSBRIDGE 14 STREET ADORESS i
CITY-ST-2IP DELRAY BEACH FL 14 CITY-ST-2P &
TILE D [J DELETE 21 TILE ) // tgChange [ Addition ] ©
NaE GAMAL, BADREG 22NANE Gty A4 . B A4S ME
street aporess| 11601 BISCAYNE BLVD, #2008 23STREETADORESS | d o et/ and BLSE 37 4?
crv.stze | MIAMILFL vicvsize  \NEY DAy vl 4 :
TME [ [J DELETE 31 TITLE =5 < - = SEhange [ Addition i
e MITCHELL, GREGORY s2ne LR EGok<y, NI TErfELL !
sweeTaooress| 11601 BISCAYNE BLVD #2208 sasweETanORESs |/ Po 2. AVE AL G oL :
GITY-5T-2P MIAMI FL 34.CTY-ST-2P | 2PV r Py “¢ 32/ £/ } ‘
e [J DELETE 41TME [JChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [J DELETE 5.1 TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE J DELETE 6.4 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZF * . . 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information i

indicated on this annual report or supplemental annual report is trug 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gargh aila

chment with an addrass, with ali other like empowered.
SIGNATURE: » ST URES LT 4///,’27/?7 @’F/Yé%#‘/jj

SAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cR/p‘RECTOR Daytime Phone #




