2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

517831

TELEMEDICINE SYSTEMS CORPORATION

Frincipal Place of Business
POST CFFICE BOX 248524
CORAL GABLES FL 33124

Mailing Address
POST OFFICE BOX 243524
CORAL GABLES FL 33124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90137 006 ***150.00

AWM AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1785071 Not Applicable
Zip _ ) Coumr_y. - ’pr Country 5. Certificate of Status Desired O $8'75 A_dditional
- - — e s - ] —_— e — TL : - Fas Required -
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GREGORY, JOHN H :
ESQ. GR ! Street Address (P.O. Box Number is Not Acceptable)
COWGHG&GLLP
901 PONCE DE LEON BLVD PH
CORAL GABLES FL 33134 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make'ﬁneck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDIT!ONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TE PD [ Delete TRLE Change [ Acdition
RAME NATIELLO, THOMAS A HAME

staeeT aooress {1205~ MARIPOSA-AVE™ smeeranress | PN BEY 44 24’

onv-st-zr CORAL-GABLES-FL00000 CITY-ST-2IP .ORAL Q)AP\I‘ ﬁ ﬁz/ 2AR 124.

TITLE T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e g e « — CY-sT-mP e e e . .

TITLE O pelete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TITLE [ Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TIMLE (T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

12, | hereby certify thas‘;'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-ANd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowgted to execut tht eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgls

Daytime Phone #

CR2E034 (10/02)




