T

2000 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # 9800000730 -

1. Entity Mame

WORLD TELEHEALTH CORPORATION

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90235 035 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS 'STREET
TALLAHASSEE, FLORIDA  32301-2525

. Principal Place of Business o Mailing Address
2739 US HWY 19 2739 US HWY 19
SUITE 550 - . SUITE 550 v o -
HOLIDAY, FL 34691 HOLIDAY, FL 34691 *
2. Poncipal Place ol Business 3. Malling Address i o
4728 JN . HABANA AVENUE 4728 N. HABANA AVENUE
Suite, Apl #. elc. Suite, Apt. 4, etc. ’ DO NOT WAITE IN THIS SPACE
SUITE 203 SUITE 203
City & Slale City & State 4. FEI Number Appliec For
TaMPA, FL TAMPA, FL 593506463 Nat Appiicable
P 33614 | U™ P 33614 Country 8. Cendicate of Staws Desied [ gggsw“.‘f:g“’"a'
6. Name and Address of Current Rogisterod Ager-lr-_‘”_“ "7 Name and Address ol New Registerad Agent - !
—r . o e iidues 2 —

Street Address {P.O. Box Number is Not Acceptable)

City FL ] Zin Cooe E
8. Tne above named antily subimils this slatement for Ihe purpose af changing its regrsiered office or registered agent, or both, in the State ot Florida.
SIGNATURE Sigaatuce. tyueo o prvlieg narsa of ragisiacad #PEM #nd htle if Appicatiy (HOTE: Ragatered AQet Bignaturd faaLHTED when (eng1aIng) DATE
R CENGT T ey 0 T
9. This corparalion 1s eligible 1o salisly its inangible *FEES: 51501 ,*::ﬁ,rjz ; o Financi
Tax fing requirement and elects 10 60 so. 10g é—afu;e, béj;*j 50005 "”?"__—:_: 10. _i'i:‘i g:niag'l;‘e:ﬂg& :—;g):nc;ng fﬁsd .e%qol‘\::;; 5|B<~=
(See critaria on back) LO.LQ?E%%&“‘! E!z,i‘.’n'f,‘? : ‘f
1T OFFICERS AND OIRECTORS 2. ADDITIONG/CHANGES JO OFFICERS AND DIRECTORS i 11
e ﬁ e fe: {5 Change -7 Faciven
NAME EBER, MATTHEW NAME
seraporess | 3453 WHITE WILLOW WAY smeeraoness (4728 N. HABANA AVENUE, SUITE 203
crv-si-2¢ | SPRING HILL, FL ‘ ervst2p - ITAMPA, FL 33614
e HonTzka, DaN MD O e e DEMO X Crarg =L <oanon
NAME - i NAME
ssomess | 7 BIRDIE TANE swcooiss (4728 N. HABANA AVENUE, SUITE 203
CITY-SI-2P " r CiTy-SI-2IP TAMPA ’ FI, 33614
g i ; ’ Y Deieie TILE - D ) . ceee — XCrange  [Chacdiier
[mi |BsCense, omwawp e QW Pt mem Ol
STRELT ADDAESS PALM HARBOR, FL STREETADDRISS 4728 N, HABANA AVENUE, SUITE 203
cuv-seap | LT d i resta  ITAMPA, FI. 33614
T e X Xoelele e LM Ccmnge 19 aatition
AN WILDER, ROBERT W. NAME CANON, BARRY
smeeTaporess | 2739 US HWY 19, STE 550 smeeraooress |4 728 N. HABANA AVE., SUITE 203
CIty-ST-2P HOLIDAY, FL uy-sir IPAMPA, FL 33614
TmE o Xoelete mE VP [0 change K1 Audition
MAME GILLS, JAMES P MD . NAME HURST, JEFFREY .
sageranchess | 43309 US HWY 18 . sTEETAODRESS 14728 N. HABANA AVE., SUITE 203
CoT-51- 2P TARPON SPRINGS, FL Ln-stze  pAMPA, FL 33614
TILE £ Delere me GtV D ) Crange E\Mﬂi"m
:::Ea ADDRESS :Mm ADDEESS TANELLA, DEAN
oty 5120 BTS2 k728 N. HABANA AVE., SUITE 203

indicated on this report or supplemental reporl is true an

DAMDP A By 22614

—S AL A, L—3-3614 ;
13. | pareby cerlity that the information supplied with this filing does not qualily lor the exemption stated in Section 1 19 073}, Flonda Statutes. 1 lurther cartily that the iniormation

accurate and that my signature shall have the same legal eftect as if mada under oath, ihat § am an ofhcer or director
of the corporaiion or \he r&Cever of ustee empowered 10 execute IS reporl as tequired by Chapier 607, Flofida Staivies; and thal my name appears in Block 11 o Block 12l
changed, or on an altachmawim an address, wilh all other fike empowerad.,

SIGNATURE:

(813) 998-9000

stc;ﬁru{s ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TEFFERY P, HulST ééz/ao

Dayting Phine *




