2000 UNIFORM BUSINESS REPORT {(UBR)

DOGUMENT #  |.98000001914 Fign
1. Entity Name SECI:.'ETL&{L:;"_(L!? STATE
TELECONMED, L.L.C. DIVISION GF CORPORATIENS
— _ : COMAR 20 Ppi|2: 38
Principal Place of Business Mailing Address
16057 TAMPA PALMS BLVD. WEST. #300 16057 TAMPA PALMS BLVD. WEST. #300 f)
TAMPA FL 33647‘ TAMPA FL 33647-2001 93
S — DR
15702 Cheston Court 15702 Chegton Court
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3533999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
33647 USA 33647 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WOLFE’ RANDOLPH J Street Address (P.O. Box Number is Not Acceplable)
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and ttle if applicable. ) {NOTE: Registered Agent signatura required when reinstating} DATE
i R
!FILE NOWIN FEE 1S $50.00
Make cﬁseck Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGR 7 petete Tme Tlcohmge [ Addition
RANE REINTGEN, DOUGLAS S M.D. NAME T T = I 55 ] [ | o D e
srwcc soness | 16057 TAMPA PALMS BLVD. WEST, 300 —— S i e~
erv-st2¢ | TAMPA FL 33647 ‘ cY- §1- 1P ey C I 1 £ oA UL
111 MGR [ Detate TITLE [Jectangs [ Addition
RAME NORMAN, JAMES G M.D. NAME
STREET AODRERS | {50057 TAMPA PALMS BLVD. WEST, #300 STREET ADORESR
CITY-$T-7IP TAMPA FL 33647 - enr-sr-zP
TITLE MGR O ptewm TITLE ‘ e - [Jchengs  [] Addition
HAME COX, CHARLES EM.D. NAME
STREET ADORESS | G057 TAMPA PALMS BLVD. WEST, #300 STREET ADRESS
Y- $¥7- Il TAMPA FL 33647 CITY-ST-IIP
TME 1 Detets TITLE (] ctangs ] AdiBition
NAME NAME
STREEY ADDRERS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O peteta me [ changs ] Addition
NAME . NAME
STREET ADDRESS S$TREET ADDRESE
eIY-31-2IP SITY-3T- 2P
TITLE ] petets TITLE [ changs [ Addition
NAME NAME
* ATREET ADOMESS STREET ADURESS
" oTy-sr-zIp cITY-$1-2IP

1t1. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company receiver or trusfgowered tc execute this report as required by Chapter 608, Florida Statutes.
/ 4 gl Yty 7@ . o w iy
a g W " " ¥ /0o -
SIGNATURE: glds Redntgeny, ﬁgig‘@ ;]5?./ J}/ 813/972-8482

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

A

o



