FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F01000000300 04-06-2004 90026 002 ***150.00

1. Entity Name

UNITHER TELEMEDICINE SERVICES CORP.

Principal Place of Business Mailing Address 4 q U Z 5 ﬂd 3

1110 SPRING STREET 1110 SPRING STREET

SILVER SPRING, MD 20910 SILVER SPRING, MD 20910

5 e S s LT AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

52-2151655 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gese'gg“‘::g’;""”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Cade

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 chligations of registered agent.

SIGNATURE
Sigrature, typed or wiﬂled name of registered agent asd Litks if applicatle. {NOTE: Registered Agemt signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing- . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. M Added tc Fees
10. OFFICERS AND DIRECTORS | 7 - 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ’ o Delets me .. [P [ Change  FyRddition
NAME PATUSKY, CHRISTOPHER NAME | Asher, Andvew
STREET ADDRESS | 1110 SPRING STREET STREET ADDRESS § § 73§ dommmaecheut Ave, NMw
ony-sT-2¢ | SILVER SPRING, MD 20910 oTY-57-2¢ Was hinmborn, DO 0067
e cD O Dekte Jur: c¢fo 77 [@Chage [ Addicon
HAME ROTHBLATT, MARTINE - NAME Korhblert, Martine
STREETADDAESS | 1110 SPRING STREET STREETADDRESS | {977 Hghwa AlA
ov-s-zP | SILVER SPRING, MD 20910 ON-ST-2F | avelihe Beach, FL 32937 .
Tme SD O Delete Tme $fo ' frage O Addon
NAME MAHON, PAUL A e e /q,,;m‘_p“l A om e e —-
~STREET ADRESS'|"1110 SPRING STREET STREETADORESS | 758 femmachint Ave. AW
CITY-§T-21P SILVER SPRING, MD 20910 - Ciry-Si-aip Wuﬁn'mm DNy Roogq
- Fd L]
TITLE [ elete - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY - $7-2IP )
TITLE ) B - O oeete TILE e [ Change [ Addition
HAME - T NAME J.
STREET ADDRESS . . . STREET ADDRESS
CITY-57-2P : " ' ' cITY-ST-2P

12. .1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, other like empowered.

SIGNATURE: _ 3/4?‘/4{/ 20)- (w3 -9792

SIGNATURE AND TYRED OR PRINTED NAME DF SIONING-CPFICER G DIRECTOR Date Daytime Phone #

ar

o, = A Cmmh. T I B N Tk it ¢ aemaTmmn e SRS tos whme i B oo] g [jE e = e Sl o e e SmE Tt el e A o 5T —



