FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slate

OF CORPORATIONS

DOCUMENT # P402

1. Carparation Name

TELMED, INC. A DELAWARE CORPORATION

20

6)

Principal Place of Busnass

Mailing Address

G BAGRRAOAW BB

9350 S. DIXIE HWY, 9350 5. DIXIE HWY.
1220 1220
MIAMI FL 32156 MIAMI FL 33156 ‘
us us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
i 08/26/1992 05/01/1895
| 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650273037 Not Apsiicabe |

Suite, Apt. 4, ete.

Suite, Apl. #, elc.

5, Certficate of Status Desred

$8.75 aaditional

?21 —z—ﬂ O Fee Required
| City & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
33—i ?ﬂ N Trust Fund Contribution Added to Fees
| Zp Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] E;l 29] Eﬂ Florida Statutes [} ves [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name

UNITED CORPORATE SERV'CES, INC. 82| Streot Address (P.O. Box Number is Not Accentable)

801 NORTHEAST 167TH STREET B

SUITE 300 63

NORTH MIAMI BEACH FL 33162 i | T

FL

11. Pursuant to the provisiens of Sections 607 0502 and 807.1508, Florida Statutes,
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby
farmliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

The abave-narmed corporalion submits this statement for the purpose of changing its registered office
accept the appointment as registered agent. | am

SIGNATURE _ ... _ e e o e e e e e .
o Sigature, typed g printed name of egistered agent ard tito f appicahls 7 INOTE" Registored Agenl sigriatiure ~ecured when réivslatng! DATL
12, OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD M orieTe 11TLE Poot. SECCETREN [ Change  [gPAdaition
AN SCH , JOSEPH 12 NAME Llonca  Sonios
swerranress | 1111 FU , UNIT 1-4 VISHELADORESS | |y B0 S v - A Neicncl
Gty -§1-27 DOWN JONT,CANADA LCTV-SIZP | AWaates , F L BN
TILE STD ] DELETE 21 TILE . [J Change [ Adilion
NAME STERN, MARTIN 27 NAME
sieeraouress | 5 TIMOTHY COURT 23 STREET ADDRESS
| v si-aip MONESY NY 240NTY-ST-7P
TITLE co [ DELETE 3 13IE [ Change [ Addition
NEME BINDER, JEFFREY 1. 3.2 RAME
seeiaooress | 8950 S.W. 117TH STREET 33 STREET ADDRESS
oy 51-2F MIAMI FL - 34051 7
TILE D [ DELETE 4 1 THLE [ Change  [7] Addition
RAME DIENA, EMMANUEL 42 NAME
swreraporess | 1111 FLINT RD, UNIT 14 43 STREET ADDRESS
L cmy-stze DOWNSVIEW,ONT,CANADA 440TY-51-2IF
TTLE D [C] DELETE 5 1TILE [ Change  [] Addition
HAME ROSEN, KENNETH A. 5.2 NAME
swertaooress | 8740 N. KENDALL DR.,#209 59 STAFET ADDRESS
g8z MIAMI FL SACITY-§1-2P _ L
THLE [ DELETE B3 TILE [7] Cnange ] Addition
HAME § 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-S1- 2P BADTY-SI-2P

14. | dG hereby certify that the information supplied with this filing is valuntarily furnished and doss not gualify for
cerlity that the informaban indicated
oath; that | am an officer or director of the carpora

on this annual report or supplemental annual report is true and accurate and th,

the exemphlion stated in Section 119.07(3)(K), Florida Statutes. | further
at my signature shall have 1he same logal effect as if made under

tion or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Blo .,

SIGNATURE AND TYPED OR FHINT_EEHR{E"DOF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

\l/IS }‘7L

Disty

,(3 u?\_("m'?jﬁg,

Daytme Phone *

CR2E034 (12/95)



