FILE NOW: FILING FEE IS $61.25

FILED

am

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am &

Secretary of State

05-05-1999 90230 043 ****61 .25

DOCUMENT # N96000003625

1. Corporation Name

CHILDREN'S TELEMEDICAL HEALTH FUND, INC.

Mailing Address

8300 N BAYSHORE DR
MIAMI FL 33138

Principal Place of Business

8800 N BAYSHORE DR
MIAM! FL 33138

ICE

2. Prinéipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] , 28] -07/05/1996
Suite, Apt. #, etc. Suite, Apt. #, eic. 4, FEI Number Applied For
22 —2:]_] 65'%79107 Not Applicable
City & State City & Stat iti
Y k4 ° 5. Certifcate of Status Desired d $8.75 quor.‘a'
E‘ 2_8| Fee Required
Zip Country Zip Couniry €. Election Campaign Financing $5.00 MayBe .
24 E‘ 29 I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
BLE‘CH. ARTHUR H B2| Street Address (P.D. Box Number is Not Acceptable)
8800 N BAYSHORE DR
MIAMI FL 33138 8 .
84] City FL ‘as Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Fiorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature. typed or prinied name of regisiersd agent and fitls If appiicable. (NDTE: Regisiarsd Agent signalurs requined when reinstating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TIMLE PD [ DELETE 1.1 TILE [dChange  [DAddition | = i
NAME BLEICH, ARTHUR H 12 NAME e
sweetaporess| 8800 N. BAYSHORE DR 13 STREET ADDRESS g
orv-stze | MIAMLFL 1AGITY-5T-2P - &
TME VPD [ DELETE 21TME [iChange  []Addilion | O
NAME CARMICHAEL, LYNN P M.D. 22 NAME -
sweeT aooress| 5330 BANYAN DR 22 STREET ADDRESS
cmv-st-zp | MIAMIFL 2,4 CITY-ST-2P
TIME 1)) [ DELETE 31 TME [JChangs  [3J Addition
NAME SASMOR, LOUIS P 32 NAME
sreeTanoRess| 7221 S.W. 142 AVE 3.3 STREET ADDRESS
crv-st-zr | MIAME FL 34.CITY-ST-ZP
TME [ DELETE 4LATILE {iChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2p :
THLE ] DELETE 51TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP l 54 GITY-ST-ZIP
e [ DELETE 8.1TITLE [JcChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP 64 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemantal annual report is
officer or director of the tion or the receiver or trustee

Block 12 or Block 13 if

SIGNATURE:

addresg, with all
[/

e
~
-

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In

other like empowered.

QUNERue § - Bleich _ ¢)27/19 3035,%2{'1.1@"(3

ED NAME OF SIGNING OFFICER OR DIRECTOR




