FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # N96000003625

CHILDREN'S TELEMEDICAL HEALTH FUND, INC.

- Corporation Narne

(8)

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

S U

8800 N BAYSHCRE DR 8800 N BAYSHORE DRt 3. Date Incorporated or Qualified
MIAMI FL 33138 MIAMI FL 33138
4. FE) Number Appliad For
65‘%79 107 Not Applicable
2. Principal Place of Busingss 28, Mailing Addre )
ncip usina aling 58 §. Certificate of Status Desired O $8.75 additonal
21 _-2;[ Foe Required
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 6. Eiection Campaign Financing $5.00 May Bs
2 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28] OYes [dnNo
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
[24] [26] 29] 30] Parsonal Property Tax due Juna 30, Yes [No
9. Name and Address of Current Reglisterad Agent 0. Name and Address of New Registered Agent
81 Name
BLEICH, ARTHUR H 82| Sireet Address (P.0. Box Number is Not Acceptable)
8800 N BAYSHORE DR
MIAMI FL 33138 83
84! City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,

, Florida Statutes.

SIGNATURE
Signature. typad or printed name of registered agont and title K applicable {NOTE: R d Agenl Bipt ired when rai ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [T peLeTE 1ITME [Jchange [T Addition
NAME BLEICH, ARTHUR H 1.2 HAME
sweetaporess | 8800 N. BAYSHORE DR 1.3 STREET ADDRESS
CITY-§T- 29 MIAMI FL 14 CITY-ST- 21
TITLE vD LJ pELETE 21TINE [d change [ Aodition
NAME CARMICHAEL, LYNN P M.0. 2.2 NAME
streer sooress | 5330 BANYAN DR 2.3 STREET ADDRESS
CITY-S1-2iP MIAMI FL 2. 4CITY-5T-2P
MLE T [ DELETE 31 THLE L Change  [J Addition
NAME SASMOR, LOUIS P 32NAME
streer apbkess | 7228 S.W. 142 AVE 33 STREEY ADDRESS
CITY-51- 2P MIAMI FL 34.CITY-51-2Ip
TITLE I DELETE 41 TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 LTy -5T-2P
TILE T peLETE 51 TITE [T changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0ITY-51-21¢
TMLE [J pELEte 617TIILE T change [ Addition
NAME 6.2 NaME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-S1-21P 6.4 CITY-5T-21P

4. Thereby cerli
inchcated on this annual report or supplemental annual reporl Is true and accurete and t

that the information supplied with this tiling does not

officer or direcior of the copaT8Men or the receiver or trusiee

qualify lor the axemﬁgon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation

t my signature shall have the same legal effect as if made under vath; that | am an
etgpowered to erecuta this ropont as required by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



