2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 517831

1. Ertity Name

TELEMEDICINE SYSTEMS CORPORATION

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90170 005 ***150.00

Principal Place of Business

POST OFFICE BOX 248524
CORAL GABLES FL 33124

Mailing Address

POST OFFICE BOX 248524
CORAL GABLES FL 331249524

2. Principal Place of Business

3. Malling Address

TV RAR ARG

MK

Suite, Apt. #, etc.

Sulte, Api. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number 850 Applied For
59-17 71 Nat Applicable
2 Country Zp Country 5. Cerlificate of Status Desired | ?g%HT?q l’:}i‘gﬁ‘ma'
- e s 6.~Name and Address of Current Registered Agent ~ ™ - - =" 7~ y¥Name’and Address of New Registered Agent
Name

CHESROW, GEORGE W.

3127 PONCE DE LEON BOULEVARD
SUITE 200

CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The abdve namad entily subrmits this statement for the purpdse’of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and ttle if applicable.

{NOTE: Registarad Agent signature reGuired when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW! FEE IS $150.00

. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 10. Efection Gampaign | nancing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change (] Addition
NAME NATIELLO, THOMAS A NAME
sTREeET ADDRESS | $205 MARIPOSA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 00000 CITY-ST-21P
TITLE {1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
— o e~ e Clpggg——F e~ ] s s e e 2 S Chinge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8$1-2P
TITLE 1 Delete . TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ Delete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cre-st-ze |
TITLE [ Defete TILE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effoct as if made under cath; that | am an officer or director
of the corporation cr the receiver or tru%;ﬁ empowergd 10 execyte this report as reqquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! {

changed, or on an attachment with ag#dd

SIGNATURE:

P P
A FEPA

ey

P N

e //,I empowere? .

ELTTIRED | 4///& s A

SIGNATURE AND TYPED

OR PRINTED NAME OF SlaRING OFFICER OR DIRECTOR

£ Date Daytime Phone ¥

CR2E034 (9/89)



