2002 UNIFORM BUSINESS REPORT (UBR) /' OFILED

17 Emity nare Secretary of State
R4 TELEMEDICINE SYSTEMS, INC. 05-08-2002 90008 039 ***150.00
Principal Place of Business Mailing Address
S0 COMMERCE WAY 5 COMMERCE WAY
NORTON MA 02766 NORTON MA 02766
us,, us
2. Principal Place of Businass 3. Mailing Address “"”II ”u ml] m” I||” Il“‘ |||" Ilm II”’ III" ""I ’lm "" ‘m
Suite, Apt. #, elc. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(4-3336192 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of ragistered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrrzz?gﬁr%arcn;)riL?guz::nC|ng O ffd.gﬂohgiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCT O pelete TITLE [ change [ Addition
NAME CARSON, ROBERT W NAME
sTrReer ADDRESS | 231 WEAVER ST STREET ADDRESS
CiTY-ST-2IP FALL RIVER MA 02721 CITY-ST-2IP
TITLE D [ Delete TRLE [ Change [ Addition
NAME CAMPOS, WAYNE NAME
STREET ADORESS | 231 WEAVER ST STREET ADDRESS
CITY-ST-ZIP FALL RIVER MA 02721 GITY-ST-2IP
TITLE D O pelete TILE [3 Change [ Addition
NAME TARR, BARRY N
STREET ADDRESS | 231 WEAVER ST STREET ADDRESS
omv-sT-2F | FALL RIVER MA 02721 CITY-ST-2P
TLe D O Delete THLE [J Change [ Addition
NAME MAHER, TOM NAME
STREET ADDRESS | 231 WEAVER ST STREET ADORESS
CITY-ST-2IP FALL RIVER MA 02721 CHTY-ST-ZIP
TLE D O pelete TILE [ Change  [J Addition
NAME KELLY, BRIAN NAME
STREET ADDRESS | 231 WEAVER ST STREET ADDRESS
CITY-ST-ZiP FALL RIVER MA 02721 CITY-ST-71P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemenal repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation rihg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Qﬂ’a'n%aLttacH ent with an dre§§,,with all other like empowered. :

U

Daytime Phone #

8,2002 8:00 am

1V oL

CR2E034 (9/01)



