2002 UNIFORM BUS!NESS REPOFT (UBR)
DOCUMENT #  PO1000107164

1. Entity Name

HOME TELEMEDICINE COMPANY

Principal Place of Bysiness Maillng Address
210 5 FEDERAL -HWY SUITE 402 210 S FEDERAL HWY SUITE a2
HOLLYWOOD FL 33020 HOLLYWOOD FL 33000

2. Principai Place of Business 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt. ¥, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-13-2002 90049 036 ***150.00

S/1,

.

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
é‘] ~ 000') 333 Mot Applicable
Z Zi t -
P Country ® Country 5. Certficate of Status Desired [ ~ 98.79 Additiona)
- e e e S T DD g e - ] [ =T e = TSR T T - e i el i T i D e G ~ "_r-‘_wAﬁ—‘—EaeﬂRaquirg—';- e g bt
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent
-‘—""—""'_—-—r-—-——-——r—__.._a.. —_— T — e, —— Y = = Namas.; e o = o — ==
WHITE, JOHN Il ] Streel Addrass (P.0. Box Number s Not Acceptabla)
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401 _
. City . FL l 2ip Code:
8. The above narmed entity submits this statement for the purposa of changing its registered office or registered agent, or both. in tha State c;fFia-idé. \
SIGNATURE —
Sigrinture, typad or prinied rame of 1egerer agent and hile f applicable, (NOTE: Ragiatersd Agent SGme (acpingd when foinstating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!II FEE IS $150.00 . ) .
Tax filing requiretnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E{Iz;:rg:ia&n;a;?:ml?::ncmg f::sd-o?i?oh:':zsae
{Sea critaria on back) G Make Check Payabile to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ft&de? / /G [ Deteta TINE [l crange [ Addition g
o
HAME [} c NANE =2
STREET ADORESS L0 EE edcved /0y ¥ e )‘ STREET AGDRESS g
Y- S1-2p 5/ ) LOoo g ¥/ 2300 omY-ST- 2P i
N o
i [P /‘f"é'sp . [ oelete TIE [Jchange  [J Addition | O
NAME v ?"ﬁff | ;T’} g%g‘ NAME
st AnRESS | A0 S W STREED ADDRESS
s |k lwnd, F.  SROPO |
me -1 M T Opde—- f me - - - 7 LT co—= [OChme [ Addiin |
| <hane o = e S ‘-_“, - H RE o e S R = T b ]
SPASET ADDRESS STREET ADORESS
CiIY-ST-2P CiTy-$7-2P
e 3 oelew TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
i3 O petere L (O change [ Adaition
MAME NAME .
' $TASET ADDRESS STREET ADDRESS
SifY-5T- 7P CIrY-ST-2P
- TE [ peless TINLE - Ocrange [0 addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2% CIy-st1-ap

13. [ hereby centify that the information supplied with this filin
indicaled on this report ar supplemental repart is true an
of the corporation ¢r the receiyer of trustes empowsad
¢hanged, or on an attach o 3

s empowered.

doas not qualify for the exemption stated in Section 119‘0753)(0, Florida Statutes. | lunher cerlily that the information
accuralg and that my signature shall have the same legal el
i this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 11 or Block 12 if

foct as if made under oatn; that | am an officer or director

OF SIGMING OFFICER OR DIR

SIGNATUFIE:

Qg Thllect 409102 5545 uy) |

Daytame Prone ¢




