FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am
DOCUMENT #  FO1000000300 Secrétary of State

1. Entity Name

UNITHER TELEMEDICINE SERVICES CORP. 07-28-2002 90175 014 ***558.75

(.

Principal Piace of Business Mailing Address
1110 SPRING STREET 1110 SPRING STREET - -
SILVER SPRING MD 20910 SILVER SPRING MD 20910
2. Principal Place of Business 3. Mailing Address “II”II“”I"I”'I” I'm I|“| ||l|| "m Ilm II‘II "m "m "“ ’"'
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52 215 1655 Not Applicable
2 Country 4ip Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
© ~ T8, Name and’Address of Current Registered Agent - = "™~~~ [ = -7 ="~ "7 Name and Address of New Registered Agent ~
Name :
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 registered agent.

SIGNATURE
Signalue, typed or printed name of registerad agent and tite if applicable. (iNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilL.E NdW!!! FEE IS $550.00 10. Electi o )
. tion C F

Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trics:tlc;:n dag':natlr?gu tilcr::ncmg 0 fiﬁqoh’gaezfe

(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD T Delatg TITLE P 'q(}hange [J Addition
NAME PATUSKY, CHRISTOPHER MAME Pajusky |, Chisto phor
staeevaponzss | 1110 SPRING STREET STREETADCRESS | |\40 Spring Streat
civ-st-z¢ | SILVER SPRING MD 20910 CITY-ST-2IP S 89 Mt mp 20910
TILE CcD [ Delete TILE [JCrange [ Acdition
NAME ROTHBLATT, MARTINE . NAME
sTReeT ADDRESS | 1110 SPRING STREET STREET ADDRESS
cr-s1-2p 1 SILVER SPRING MD 20910 CITY-ST-21P
TTLE 8D v o - - - [ pelete [T S ' o © Ochaige [ Addition
gt MAHON, PAUL NAME
STREET ADDRESS | 1110 SPRING STREET STREET ADDRESS
crst-2¢ | SILVER SPRING MD 20910 aiv-si-zr

i
TLE [T Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-8T-21P
TILE 'L ) [ Delete TME . [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CInY-81-2IP,
TITLE 71 Delste e . ¢ _ [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or an an attachment with an address, with all other like empowered.

'SIGNATURE: ___S!

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00— 301-60%-929 2

Date Daytime Fhone #

A ¥l 200 )

T

CR2E034 (4/02)



