2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #

1. Entity Name

L99000005156

FILED

-fh'vi'.-m'

TELEMEDICAL PROCEDURES LLC

Principal Place of Business

7845 ELLIS ROAD. SUITE 100
MELBOURNE FL 32904

Mailing Address

7845 ELLIS ROAD. SUITE 100
MELBOURNE FL 32904

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

OI'MAY -3 PM I: |5

SECRE!ARY OF S
TALLAHASSEF, FnggA

LT

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Numbear Applied For
59‘3591422 Not Applicable
Zi Count Zi Countr it
P i p y 5. Certificate of Status Dasired m . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BALDA, RICARDO A Street Address (P.O,E!ox Number is Not Acceptable)
7845 ELLIS ROAD, SUITE 100
MELBOURNE FL 32904
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its -egislered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registerad agent &nd title if applicable. ) (NCTI Registered Agent signatura reguired when reinstating) DATE
Bpo ! [ ] suahogns T oo JUNU
FILE NI ﬁwm FEE 14 $50.00 = 'n‘.— :’?1 ':_-i'j -:-_-i—j 1‘.._,‘__—_1-“~,.4 1
Make Check Pa rable to Department of Stale —11543 __mA e .*.,:‘,:' uﬁﬂ
170 wddann, (M eeEsoo L0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TMLE MGR O Delete TITLE [ change [ Adaition
:::;; ADDRESS BALDA, RICARDO A !::EEH ADDRESS
7845 ELLIS ROAD, SUITE 100
CiTy-51-2IP MELB-O-UBNE—ELSZQD“ CITY-8T-2IP
TiTLE MGR XD“'""‘“’ TLE [ Change (3 Addition
NAME
:::EiT ADDRESS MARTIN, ROBERT D STAEEY ADDRESS
CITY-5T-2IP ggwr?am“ A BEGQRANNI ?:F,E‘\g;’.gUITE 105 CITY-ST-ZIP
TITLE ~ - 0Oopeete TITLE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE  « ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-5T-2P

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 on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiverL,or trusige empowered to execute this r :port as required by Chapter 608, Florida Statutes.
/Z

SIGNATURE: /juf'(&&\(_ YUl oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN,.GER, OR AUTHORIZED REPRESENTATIVE

LR L

.
- PRI AL

22)- o1 0010

L}I?fgjol

Daytima Phone #

1029000

E\

CR2E083 (11/00}



