2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001990

1. Entity Name

CLINICAL TELEHEALTH, INC.

Principal Place of Business

1416 TALLAHASSEE DR.
TARPON SPRINGS FL 34689

Mailing Address

1416 TALLAHASSEE DR.
TARPON SPRINGS FL 34682

1

FILED

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90012 044 ****6] .25

£0071706

Il

|

2. 'Principal Place of Business 3, Malling Address .
Suite% ——Buite ~AptT#elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zp Country 5. Corificate of Status Desied ~ []  $0-79 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPSTElN’ LOIS Street Address (P.C. Box Nurnber is Not Acceptable)
1416 TALLAHASSEE DR.
TARPON SPRINGS FL 34689
City FL Zip Code
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 prinied nama of registered agent and title if applicalye (NOTE: Registared Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funad Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PCOM T Detete THLE [ change [ Addition
NAME HOPPSTEIN, LOIS PCDM NAME
staeeT anoress | 1416 TALLAHASSEE DRIVE STREET ADDRESS
orv-srze | TARPON SPRINGS FL 34689 CiTy-s1-2p
TLE viD [ Defete TILE ) []change [ Addition
NAME HOPPSTEIN, MELVIN VTD NAME .
streeT ADoRESS | 1416 TALLAMASSEE DRIVE STREET ADDRESS
orv-siz¢ | TARPON SPRINGS FL 34689 . civ-s1-a
TITLE D Delete TITLE ] Change NAddiliun
e NESTOR, MILDRED D e pstuin Huntes
streeT aoDRESS | 1414 TALLAHASSEE DRIVE STREET ADDRESS ltH WL Y& /
orvstze | TARPON SPRINGS FL 34689 oS Tarpon Serims AL 3HY)
TITLE - [ pelate TITLE v ! “ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-71P CITy-S7-2IP
TITLE [ Detete TInE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-§7-2IP
TITLE [ Dalete TINLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacWith an address, with all other like eqppowerad,
= B

SIGNATURE*

REolsbEthr oot

[N

CR2E037 (10/00)




