2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000005156

1. Entity Name

TELEMEDICAL PROCEDURES LLC

Principal Place of Business

7645 ELLIS ROAD. SUITE 100
MELBOURNE FL 32904

Mailing Address

7845 ELUS ROAD. SUITE 100
MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/S

FILED
29,2002 8:00 am

cretary of State

09-29-2002 90004 023 ****50.00

I

B0 NOT WRITE IN THIS SPACE

LTI

City & State City & State 4. FEl Number §9-3531492 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- 1 — - - sm- e o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

» BALDA, RICARDO A

", 7845 ELLIS ROAD, SUITE 100

* MELBOURNE FL 32904

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

City

FL

Zip Code

8. The above named entity submits this s
the obligations of registered agent.

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of re:

gistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50,00
Make Check Payable to Depariment of State

‘ Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TME O Change [ Acdition
NAME BALDA, RICARDO A NAME
STREET ADDRESS | 7848 ELLIS ROAD, SUITE 100 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32904 CITY-ST-2P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-21P
TTLE [T petete TTLE "—‘ - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-31-20P
TITLE 1 pelste TITLE [ Change  [7 Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information su

indicated con this report is true and ac

limited liability compary or the receiver ¢

SIGNATURE: ____ )

A

pplied with this filing does not gualify for the examption stated in Section 119.07(3)
curate and that my signature shall have the same legal effect as if made under oath;
\rustee empowered lo execute this report as required by Chapter 608, Flarida Statutes.

SRED

(1), Florida Statutes. { further certify that the information
that i am a managing member or manager of the

SIGNATURE AND TYPED OH'PHINTED NAME OF SIGNII‘I’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Davtima Phoro #

CR2EQ83 (4/02)



