2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82708 FILED
1. Ently Name May 02, 2000 8:00 am

INTERACTIVE TELEMEDICAL SYSTEMS, INC. Secret ary of State

05-02-2000 90043 037 ***150.00

Principa! Place of Business Mailing Address
16966-HNIGHTBRDGE PO BOX 612154
PELRAYT-BEACHTL MIAMI FL 23261-2154
Y& us
s v RN
Ds0 (mdon) BLup
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
s Aeé # 3R
ity & State City & State 4. FEI Number Applied For
’% y 3/5(/?‘%1/&’ ) /f < 65-02687660 Not Applicable
zp 33 / 171 ? Couy:ys_ Zip Country 5, Certificate of Status Desired ] ?;g':esqﬂﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.M. HARTZ - Street Address {P.0. Box Number is Not Acceptable)
4800 LEJEUNE ROAD__ e -
SUITE 200B
CORAL GABLES FL 33181 o FL [0

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

SIGNATURE
Signaturg, typed or printad name of registered agent and tile f applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This lc-orporati‘on is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TME J Change [ Addition
NAME PULLEN, FRED NAME
sTReET ADORESS | 16958 KNIGHTSBRIDGE STREET ADDRESS
CITY-§T-7IP DELRAY BEACH FL CITY-ST-7IP
HLE DP [ Defete MLE [JChange [ Addition
NAME GAMAL, BADREG NAME
streeT AD0RESS | 260 CRAWAIN BLVD STREET ADDRESS
CITY-§T-2IP KEY BISCAYNE FL 33149 CITY-ST-ZP
TME S O vetete THE [l Change (] Adition
NAME MITCHELL, GREGORY NAWE - -
steer aboress | 1002 NE 116 ST. STREET ADDRESS
CITY-8T- 2P MIAMI FL 33161 CITY-ST-21P
TITLE [ Detete TIME [J Change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T-2IF
TITLE O pelete TITLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
OITY-§T- 2P CITY-ST-7IP

13. | 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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: i ‘(/?0 vo  3os) 40-824 6

U SIGNATURE AND TYPED OR PRINTES WAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2EN34 (9/99)



