FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000122388 05-03-2004 90442 033 ***1 50,00
1. Entity Name "
IBX TRANSCRIPTION SERVICES, INC.
Principal Place of Business Mailing Address
350 /M MORAN BLVD., 350 JiM MORAN BLVD. ‘
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 1 4 D 1 G 3 1 8
T Qe IR
Suits, Apt. #, etc. Suite, Apl. #, etc, 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3665613 Not Applicable
aip C°‘f""“’ L Zi‘l - o Countty | 5. Ceniicats of Stats Desired__ [ fg'gesqﬁfe‘ﬁ“ﬂ‘f“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
BROVENICK, EVAN } _E?W(L;th&{q\ 6‘9}0?’\ _
350 JiIM MORAN BLVD. Irpet ress (P.O. Bpx ber is Not Accegja

2205 MW Corporade BIvd , S 11T
“ Boca Raten FL | %8892 |

8. The above named entity ‘subimits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of zeg d agel

SIGjNAfus; ! : &( (a‘(i , GLf

Signalminw regisiered agent and 1ifle if applicable. {NOTE: Registered Agsnt sfgna!ure r!q@‘rrud wheh reinstating} v DATE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Einahcing $5.00 May Be

After May 1, 2004 Feo.will be $550.00 Trust Fund Contribution: O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . |D ' ‘- O delete TTLE Ochange [ Addition
NAME BROVENICK, EVAN T HAME
STREET ADORESS | 350 JIM MORAN BLVD.  ° STREET ADDRESS
iy -§1-2Ip DEERFIELD BEACH, FL 33442 CiTy-ST-ZIP
TLE a O Delele it : O change  [] Adation
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§T-2IP
mE T O ovewe  § E oo T TiThange [ Additian
NAME NAME
STAEET ADDRESS ‘ STREET ARDRESS
oTY-8T-2iF CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CiTY-ST-2I7
TILE ’ ) 71 elete TITLE T change [ Additian
NAME ' T h NAME T
STREET ADDRESS | . e e ) STREET ADDRESS
CITY-ST-ZIP o ‘ R CITY-ST-2IP REIPY
TMET T e e e : © 7 Opele — fme- == : - AR -=- [ Change - [ Addition
NAME . . . - - S ———— oL NA“E' - ~M- o - . Lo
STREET ADDRESS STREET ADDRESS
CITY-51-28 . . CTY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualifgfor the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate andg #fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ower, xecute thigpéport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an i i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWIG OFFICER OR DIRECTOR Date Daytime Phane #




