2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # L04000068586

1. Entity Nameg

U.S. TELEMEDICAL CONSULTANTS, LLC

04-29-2005 90065 003 ****50.00

Principal Place of Business

4825 NORTH DIXIE HIGHWAY
OAKLAND PARK, FL 33334

Mailing Address

4825 NORTH DIXIE HIGHWAY
OAKLAND PARK, FL 33334

14011848

IR AT

2. Principal Place of Business 3. Mailing Address
29 19) St

ite, Apt. #, elc, ite, Apl. #, etc.,
Sule, Apt. #, elc SRS, & 04272005  Chg-LLG CR2E083 (10/03}
City & State G\ty & Slale l 4. FEI Number Applied For

ACA | FL 2.0- 171 LK 7 Nat Applicable

" - M

Zp Souniry le Coery 5. Certificate of Stalus Desired | $5.00 Additicnal
55 | Ko us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

SPEAR, GARRY
4825 NORTH DIXIE HIGHWAY
OAKLAND PARK, FL 33334

Street Address (P.O. Box Number is Not Acceptable}

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agen! and title il applicable

[NOTE. Registered Agent signatu-g required when reinstating)

DATE

L

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Delete TILE [JChange [ Addition
NAME SPEAR, GARRY NAME
STREET ADDRESS | 4825 NORTH DIXIE HIGHWAY STREET ADDRESS
CiTY-51-2I QAKLAND PARK, FL 33334 CITy-37-219
TITLE 1 petstz TITLE [ Chenge [ Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-8T-21P CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ALIDRESS
CITY-ST-2IP CITY-51-21P
TNLE ] Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2% cITy-S1-2p
TITLE 7 pslete TILE 7 Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-51-1iF
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2tF CHY-5T-2IP
11. | hereby certify that the information supplied with this Min does rot gualify for e exemption stated in Seclion 119.07(3)i). Florida Statutes. | further cerlify thal the informatian
indicaled on this report is trus and accurale 3 ature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or : empowe dto g Yacute this rej ort as required by Chapter 608, Ficrida Btatutes.
SIGNATURE: J7 Jo5” 368" TI8 0002

Date Daytirme Phane #

il |
\«/. Dzums Y/uud7




