2001 UNIFORM BUSINESS REPOI;IT (UBR) FILED

DOCUMENT # FG8000004398 Feb 21, 2001 8:00 am

1. Entity Name
R4 TELEMEDICINE SYSTEMS, INC. Secretary of State
: 02-21-2001 90017 008 ***150.00

Principal Place of Business Mailing Address
231 WEAVER ST 231 WEAVER ST
FALL RIVER MA 02721 FALL RIVER MA 02721

0023593

AT EA R

2. Principal Place of Business 3. MaiIinSJé‘%:‘JC"'e55 ||I|”|I ”Il ||II

S0 Cortnentd Lty SO Oorifteriecs  fmy
Suite, Apt, #, etc. ” Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -3336192 Applied For
oy ] Mfﬁ’ff/‘/ 777 04 Mot Applicable
Zip Country Zip i Country " . 8.75 Additional
02 76( R 74’4 5. Cenrtificate of Status Desired O gee Requirec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

C e el DMl e L r oS e een - N I -1 -Name~- --—- - . .

C T CORPORATION SYSTEM S e PO B N o Aosenabl

1200 SOUTH PINE |SLAND ROAD treat ress (P.O. Box Number is Not Acceptal e}

PLANTATION FL 33324

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 Flerida.

SIGNATURE
Signature, typed ur.primed name of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible ” FILE NOW!!! FEE IS $150.00 1 ) - .
o . 0. Election Campaign Financing $5.00 may Be
Tax f|||n.g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. _ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDCT O Delete TILE [3 Change [ Addition
NAME CARSON, ROBERT W NAME
streeT aporess | 231 WEAVER ST STREET AUDRESS
CITY-ST-2P FALL RIVER MA 02721 CITY-ST-2IP
TITLE D O Delete ¥ e [Ochange [ Addition
NAME CAMPOS, WAYNE NAME
stReeT apbRess { 231 WEAVER ST I STREET ADDRESS
CITY-ST-2IP FALL RIVER MA 02721 CITY-§T-2IP
me D o ] Ooees. Qe | __ O Change [ Addiion |
NAME TARR, BARRY "~ " o NAME ’
sweeT anoress | 231 WEAVER ST STREET ADORESS
orr-st-zr | FALL RIVER MA 02721 CITY-51-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME MAHER, TOM NAME
sTreeT Aporess | 231 WEAVER ST STREET ADDRESS
CITY-ST-2IP FALL RIVER MA 02721 Cry-ST-29
TITLE D 1 pelete TILE [Jchange  [J Addition
NAME KELLY, BRIAN NAME
sTreer aooress | 231 WEAVER ST STREET ADDRESS
CITY-ST-2IP FALL RIVER MA 02721 GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07{3}{i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is truy, accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
or trustee empawtredho execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
th an address, ather like empowered.

AAL A l?ahEJS' GJJSQL\J °2//( (i éz_f'zfef‘.’a f’f?

7 Date Daytime Phone #

of the corporation ¢r the regé
changed, or on an attachry

SIGNATURE: _/

7 SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR ECTOR,

€55 Pear

CR2E034 (10/00)



