2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
TELE-HEALTH, INC.

02000120863

Secretary of State

05-05-2003 90371 045 ***150.00

Principal Place of Business
1620 SWEETBAY WAY
HOLLYWOOD FL 33019

Mailing Address
1620 SWEETBAY WAY
HOLLYWOOD FL 33018

2. Principal Place of Business

3. Mailing Address

RRTGNEIA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
3 Q ‘0 f 3 7@ 7 Qo Not Applicable
Zi Counit Zi C it
" ouniry P ountry 5. Certilicate of Status Desired | $8'75 'nfdd't'c'”al
Fee Required
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerod Agent. .
Name
WERNER’ RONALD K Street Address (P.O. Box Number is Not Accepiabie)
1620 SWEETBAY WAY
HOLLYWOOD FL 33019
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. | am famiiiar with, and accept
the obligations of ragistered agent.

P

SIGNATURE LT

Signature, typed or pri_(’ilad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) - DATE

FILE NOW!!I! FEE 1S $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC,OFFICERS AND DIRECTORS 1N 11
M O oetete TLE Presioeor — P/V/7T7P O] change  [Sadition
NAME NAME om abo <. (oo ER

STREET ADDRESS SREETADDRESS | JG 20 Swaerddy vy

CITY-ST-2P CITY- §T-21P Kolhtiroon | =), 330/F

TTLE [ Delete TITLE ’ 4 [ Change [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TE--- ~~ { = = o mese e e = [ Delete - TITLE - e T~ ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CINy-sT-2P

TLE [ Delete TITLE 7] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIiY-5T-2IP

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2F CITY-5T1-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P . CITY-57-2P

12, | hereby certity that the information supplied with this filin

does not quelify for the exemplion stated in Section $19.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is trug 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 corparation or the receiver or trustee empowered o execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

nt with an address, with all other like em

|iu

wered

ylﬁ[%- FLE:_(LL..Q-»

. LbPEtwse
L»L/ Pres.

hs/o3 [3s9/e05-3628

A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOF’

Date Daytima Phone #

AY 595610

CR2E034 (10/02)



