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COVER LETTER

TO: Amendment Section Division of Corporations

Int T od. .
SURJECT. 'Mercept Telemed. Inc

Name of Corporation

DOCUMENT NUMBER. 2200000753

The enclosed Amendment and fee are submitied for filing.

Please return all correspundence concerning this matter w the following:

Gil Greber

Name oi’ Contact Person

Locke Lord LL#

Firm/Company

777 Seuth Flagler Drive, Suite 215 East Tower

Address

West Palm Beach, FL 33401

City/State and Zip Code

david.mednich@@intercepttelehealth.com

E-mail address: (tv be used for future annual report notitication)

For further information concerning this matter, please call;

Gil Greber S61 820.0232
at¢{ )

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ameunt:

LJ835 Filing Fee 1) $43.75 Filing Fee & (] $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Centificd Copy

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Streel. Suite 810

Talluhassee, FL, 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s, 607.1504. F.S.}

SECTION { el e
(1-3 MUST BE COMPLETED) g ','
b -
() !/
2200000733 . “ \
~ ‘ N » Y
{Document number of corporation (if known) - gl %
-
oy " . - ?
) [ntervept Telemed, Inc, - % o
. o,
(Name of corporation as it appears on the records of the Department of Sue) vd\
5 Delaware L, 1202002 <
. R
{ncorporated under faws of) {Date authorized 10 do business in Florida)

SECTION 1}
(-7 COMPLETE ONLY THE APPLICARLE CHANGES)

-

- I the amendment changes the name of the corporation. when was the change effected inder the laws ol its jurisdiction of

incorporation”

i

(Name ol corparation after the amendiment, adding suffix "corporation.” “company.” or "incorporated.” or appropriate abbreveation. 1t
not contained in new name of the corporation)

(M new name is unavailable in Florida, enter alternate corporate name adopted lor the purpose of transacting buainess in Florida)

6. I the amendment changes the perind of duration, indicate new period of duration,

{New duration)

7. Ifthe amendment changes the jurisdiction ol incorporation, indicute new jurisdiction,

{New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the

pew registered sgeot and/or the new registered office address:

Numge of New Revistered A ot

tFlorida street uddresy)

New Registered (flice dddresy: . Florida
fLin) (Zip Codey
New Registered Agent’s Signature, if chan ing Registered Agent:

Fhereby accept the uppoimment as re stered agent. Fam familiar with and aceept the obligations of the position,
d /s /4 X K (2 14 ] !

Sipnanre of New Rewisicred Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607, 1504 (4). indicate that change:
Thle/ Capacity Name Address Type of Action
D Jeffrey Vashe 2200 N. Commerce Parkway, #200
Add
Westan, I, 33326
I % emove
D Kyle Salem 2200 N. Commerce Parkwiy, #200
x Add
Weston, FI. 33326
L emove
—Add
L Remove
Add

I Aemove

Add

I Lemove

HO. Attached is a certificate §
ol the agphcalmn to the [
under the lnws of which it b

< evidenging the amendment, authenticated not more than 90 davs prior to delivery
retary of State or other otficial having custody of corporate records in the jurisdictioi

(/(Signul_urc of a director, president or other officer - 37 in the hands of

# receiver or other court appointed fiduciary, by that fiduciary)
David Mednich CFO

(Typed or printed name of person signing) {(Title of person signing)

FILING FEE $35.00



