: FILED

May 04, 2007 8:00 am
2007 FOR PROEIT CORRORATION Sceretary of Stae

DOCUMENT # F0O1000000300 05-04-2007 90093 020 ***150.00
1. Entity Name
UNITHER TELMED, LTD CORP.
Principal Place ¢f Business Mailing Address
1110 SPRING STREET 1110 SPRING STREET
SILVER SPRING, MD 20910 SILVER SPRING, MD 20910
Suite, Apt. #, etc. Suile, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4. FEI Number Applied For
‘ 52-2151655 Not Appiicable
“ip Country Zip Country 5. Certilicate of Stalus Desired O §8.75 Addigonal
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addiess {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed of printed name of regisiered agent and ttle f applicable. (NOTE Fegistered Agent signature required whien reingtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TINE ) Change {7 Addilion
NAME FISHER, ANDREW RAME
STREET ADDRESS | 1735 CONNECTICUT AVE., NW STREET ADBRESS
CITY-ST-21P WASHINGTON, DC 20009 Ciry-81-21P
TILE CD ] Delele TILE [ Change [ Addition
RAME ROTHBLATT, MARTINE NAME
STREET ADDRESS | 1077 HWY A1A STREET ADTRESS
Ciry-St-2ip SATELLITE BEACH, FL 32937 CiTy -ST-2IP
TMLE sD [ petea e [ change ] Addition
NAME MAHON, PAUL A NAME
STREET ADDRESS | 1735 CONNECTICUT AVE. NW STREET ADDRESS
CITY-57-21P WASHINGTON, DC 20009 CITY-ST-2iP
TITLE [ Delete TITLE Treasurer . Clcrange  [oAadition
HAME NAME Jehn M, Farramﬁ
STREET ADDRESS smectanvess | (110 Sppiny Sére
oiry-sl-ap CITY-ST-21P Sitver S$oring ;Mo 20% 0
TILE O Detele YITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY - ST-2IP
TINE O petate TLE [JChange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information sugblied with this jfifg does not qualify for the exemptions contained in Chapter 119, Florida Statltes. | further certify that the information
indicated on this report or supplemepfl feport is trugf and accurate and that my signature shall have the same legal effect as il madg under oath: that | am an officer or director
of the corporation or the receiver opirdstbe empowgred to execute this report as required by Chapter 607, Florida Statutes; and thaj my nafne appears in Block 10 or Block 11 if
changed, or on an attachment with agl agdrassy with all other like empowared.
7; L W’Q”éu Ll gefer—
SIGNATURE:
SIGNWTURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phore #




