R - -

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000069698

FILED

1. ey Name May 24, 2000 8:00 am
MEDSPEECH, INC. Secretary of State

05-24-2000 90089 045 ***150.00

Principal Place of Business Mailing Address
2617 N. FLAGLER DRIVE 2617 N. FLAGLER DRIVE
112 12
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5543 LY Ou i
Us us

2. Principal Place of Business 3. Mailing Address ”““"’ ||I ||~I ||

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'%03327 Not Applicable

Zip Country Zip Country i $3_75 Additionalt

5. Certificate of Status Desired 0 ~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDEE S. SCHATZ’ ESQUIRE Street Address (P.C. Box Number is Nol Acceptable)
220 SUNRISE AVENUE, SUITE 209
PALM BEACH FL 33480
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rsinstating} DATE
ot wasanen g soc odato " | attr MAY 1, 2000 Feo wil bo S5g000 | ' SecionCamosgn ancing - $8.00 ey oo
2 ! ) Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME D [ Delate TME [J Change [ Addition
NAME GOULD, REBECCA NAME
streeTaDDRESS | 2617 N. FLAGLER DR., STE. 112 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CY-ST-2P
TITLE [ Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CIy-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 2P » - -§ omv-si-ae
TITLE - Lo - (] Delste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .l
CITY-ST-2IP CITY-ST-2P o
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is truge.and
of the corpoeration or the receiver or trustee ermp
changed, or on an attachment wilh an-gaerss,

> this report as 1
with all oth

apt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
Jrite and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S// /OO

SIGNATURE: ,

SIGNATURE ANDTVPEth FRINTED NAWEGFBIGNiG OFFICER GF I;IIRECIOR ~ Dale \ Dayims Phone #
ey PN (P oy
=27/ Pl -]

CR2E034 (9/99)



