2k eE LHAEen PERE

2001 UNIFORM BUSINESS REPORT (UBR)

1[.) giwCNLaJmlylENTV# L99000009206 T )
TELEMEDICINE RESOURCE GROUP, L.L.C. , £

»

A

JLED

Principal Place of Business

Mailing Address
1401 KIMDALE STREET

o7 0T

12 PM12: 47

1401 KIMDALE STREET ArTADY AT CT Al
LEHIGH ACRES FL 33006 LEMIGH ACRES FL 33936 SECRETARY OF STATE
TALLAHAESEE, FLORIDA
1950 Alarthuwesten, RDG 1950 Noacthwedlern A .
Suite, A& #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0L
City & State City & State 4, FEI Number _%68529— Applied For
Stillvwsnte r SMV\) S haatey . D 4119993 Not Applicable
Zip Country Zip Country © - $5.00 Additional
™ D L1 S A ED? P L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
’ : - - T 7T T T e ~ 7]” Name o T o T i
DAVIS, THOMAS J JR. .
* Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE, SUITE 1260
CORAL GABLES FL 33134
City FL Zip Cede
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.
SIGNATURE )
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature reguirad when retnstating) DATE
' FILE NOW!!! FEE IS $50.00 N =00004454 1058 —

e TR, e LR e

Due By September 26, 2001

~-Makg Check Payable.to Department of State -

-7
e =1 04180 == D220 F
. WEeRER0, 00 sseS0, 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME mAanAL Eg_ O Dalete TITLE [ Change [ Addiien
NAME BRute .95 LT E NAME

STREETA0DRESS 1T S0 pisnthrwasAenm RAve. Mo, STREET ADORESS

USTIP IS g ey, eSS0k o CITY-57-2P

TITLE YOUS e B EYL. ' [ pelete TITLE [ change [ Aadition
NAME Frad Andonsoes NAME

STREETADDRESS | YO ) Wiayndele M, STREET ADDRESS

av-ST2P | Lol Alnety FLe 3392 oITy-5-21P

e - [ Delete e Dl change [ Addiion
HAME -~ “ = m——— e -—- R NAME—— = |- . -
STREET ADDRESS STREET ADDRESS

mw-sﬁ\_:l‘g Lz ITY-§T-2IP

TITLE 1 pelete” TITLE O change [ Addition
NAME K NAME

STREET 4QDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete THLE O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-seze |, CITY-§T-2IP

TLE O pelete TME [ Change ] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITYvS{TAZIP CITY-ST-2IP

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

limited liability compa

SIGNATURE:

Soie

]
HED

e reécaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

C}/9‘“’/“'9" LSi-28 -13RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

#n oy

CR2E083 (5/01) _



