|
2001 UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # L98000001 914

1. Entity Name

TELECONMED, L.L.C.

FILED

Principal Place of Busingss Mailing Address

o1 JAH 31 PRI 20

15702 CHESTON COURT 15702 CHESTON COURT e
~ f
TAMPA FL 33647 . TAMPA FL 33647 SF‘"H‘:T RY ““ S ‘ Mt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, * DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3533999 Not Applicable
Zp Country <l Country 5. Cerficate of Status Desred ~ [1  99-00 Additional
Feso Required
6. Name and Address of Current Registered Agent t " - 7. Name and Address of New Reglsterad Agent _ e
Nar|'|ie
WOLFE, RANDOLPH J Street Addreés (P.O. Box Number is Nat Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2200 |
TAMPA FL 33602
"City FL | ZrCode
8. The above named entity submits this statement far the purpose of changing its regtétered oftice or registered agent, or both, in the State of Florida.
SIGNATURE s
Signatura, typed or printed name of reglstared agent and title if applicabla, {NOTE: Registerad Agenit slignmurs required when reinstating) DATE
|
FILE NOW!!- FEE I[,S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TLE MGR 3 Delels TITLE [Jchange [ Addition
NAME REINTGEN, DOUGLAS S M.D. NAME
sTReeT apoREss | 16057 TAMPA PALMS BLVD. WEST, #300 STREET ADDRESS
CITY-St-2IP TAMPA FL 33647 CiTY-ST-ZIP‘
TITLE MGR [ Delete TITLE [ change [ Addition
NAME NORMAN, JAMES G M.D. NAME " A .
streeT apoaess | 16057 TAMPA PALMS BLVD. WEST, #300 STREET ADDRESS EDD%%E:JB% rlj%? EU 12 =
CiTY-ST-2IP TAMPA FL 33647 R CITY-ST-ZIP| = :
TITLE MGR ] O Delete TITLE [ change [ Addition
MAME COX, CHARLES E MD. HAME
STREFT ADDRESS | 16057 TAMPA PALMS BLVD. WEST, #300 STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP
TITLE £ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-21P -
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2,
HTLE:? [ Delete TILE O Change  [1 Addition
NAME ) NAME
STREEF AGDRESS STREET ADDRESS
Ty -ST-21P GITY-ST-ZIPl

11. | hereby certify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

& SR .’\

//23/0 ¢ 5/3-9

73 - Fedd

SIGNATURE:

SIGNATURE AND TYPED OR m@% NAME OF SIGNING m\mrrﬁﬂeuaen, MANAGER, OR Aumomzsu REPRESENTATIVE

Datg

Daytime Phone #

ek

4V 018100

.

= “GR2E083 (11/00)



