. -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 26, 2005 08:00 AM

99000051688
DOCUMENT # P 05 Secretary of State

1. Entity Name

ROSE TELEMEDICINE, INC.

Méi”ﬁng_ Addréss 7
1275 TECUMSEH TR,
PENSACOLA, FL 32514

Principal Place of Business

1275 TECUMSEH TR
PENSACOLA, FL 32514

Y
t.

G 0

02232005  NoChg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRTr Appied P
59-3571491 Not Applicable
5. Certificate of Status Cesired J ge‘;gi 13:12;&0“8,

6. Name and Address of Current Hegistared Agent

DO NOT WRITE
IN THIS SPACE

KELLY, WILLIAM P
1275 TECUMSEH TR.
PENSACOLA, FL 32514

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. { am famillar with, and accept
the obligations of registerad egent.

SIGNATURE

Signoture, typed o printed neme of registarad agent and titl if applicabla

{NQTE, Registered Agent signature required when reinstaling)

DATE

FILE NOWI!l FEE IS $150.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Foe will be $550.00

10, OFFICENS AND DIREGTORS 1

TME PVTS

NAME KELLY, WILLIAM P
STREET ADDRESS | 1275 TECUMSEH TRAIL
CIY-ST-21P PENSACOLA, FL 32514

e S - ) ) ' ' LSO g s

P e I—: 1t et e - -
NAME Jesgst i -nlta=-0sS 150,00
STREET ADDRESS
GITY-ST- 2P

TILE
NAME
STREET ADDRESS

— DO NOT WRITE

m N IN THIS SPACE

NAME
STREET ADORESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
CMY-ST-7P

THLE

NAME

STREET ADDRESS
Cry-s1-2P

12. | hereby certif%'tha: the informaﬂnnréuppliad with this ﬁllng does not qualify for the exemption stated in Section 119.07{13]0'), Florida Statutes. | further eertify that the infarmation
indicated on this raport or su?plementai report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee ampowered to execute this re as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr’nant with an address, with all other Tike emp g D~
Zhz /o5 Figast

SIGNATURE:

Dayiine Fhone #




