[

: | FILED

Mar 18, 2008 8:00 am
2008 Fo'}ﬁ,'}SELTR%%%%%RAT'O" Secretary of State

- _ o4 ok ¢
DOCUMENT # F01000000300 03-18-2008 90011 004 150.00
1. Entity Name
UNITHER TELMED, LTD CORP.
I
Principal Place of Business Mailing Address Q““ A‘? b 'l {
1110 SPRING STREET 1110 SPRING STREET '
SILVER SPRING, MD 20910 SILVER SPRING, MD 20810 .
e R I
Suite, Apt. #, elc. Suite, Apl. #, efc. 03112008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2151655 Not Applicable
Zip Country Zip ) Country 5. Certficate of Status Desired O _-gg.zqu"dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
Cily 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
Signatura. lyped or orinted name of regisiored agerl and tile it apphcable. (MOTE: Regmtered Agert Sigralute *aquingd when s0siawg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added tc Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D ' 1 Delete ThiLE O Change [ Addition
NAME FISHER, ANDREW NAME
SIREET ADDRESS | 1735 CONNECTICUT AVE., NW SIfLET ADDRLSS
GITY-5T-2IP WASHINGTON, DC 20009 CiTy-S1-2p
TITLE CcD [ pelete e [J Change  [] Addition
NAME ROTHBLATT, MARTINE NAME
STHEET ADDRESS | 1077 HWY A1A SIREET ADDRESS
ciry-st-ap | SATELLITE BEACH, FL 32937 cny. 1. - - —_ .
TILE SD [ Delete TNLE {J Change  [_] Addition
NAME MAHON, PAUL A NAME
STREET ADDRESS | 1735 CONNECTICUT AVE. NW STREET ADDRESS
Cliy-St-21 WASHINGTON, DC 20009 CHY-st-ap
TILE T [ oelete e {7 Change [ Audition
NAME FERRARI, JONH M NAME
STREET ADORESS | 1110 SPRING STREET STREET ADDRESS
Cv-s1-29 SILVER SPRING, MD 20910 CIFY-57-21P
TILE O Detete TITLE {7 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TIILE = O pelete TILE [ Changa~ [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-5T-2P CiTy-$1-2P

12. [ heraby certify tha! lhe information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this reperl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee, empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an ajlachment with an adc’e ith all other like epnpowered.
SIGNATURE%M Mo lisse Y S lvasmen, ) / H/o K 3e|-Coggasa-|

iENATURE AND TYHED OR FRINTED NAME OF SILfJING OFFICER OR DIRECTOR ——— " u'l Y Daytime Phone #

+3



