2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P95000069698 Mo

1. Entity Name
MEDSPEECH, INC. Secretary of State
03-05-2001 90363 029 ***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 7
v WEST PALI BEACH FL 354 816608
-— 4
Aol A - AGLee D v 260\ A Flarux Deivz
azSu-ig AplC#,ﬂetc. gSuite,!/i:;-)g #, et% DO NOT WRITE IN THIS SPACE
. i LAy | (o
City & State City & State 4. FEI Number 65'%03327 Applied For
WS T PAaim Bancd WSET LPaLm Hor Ll Not Applicable
-_5 23'p""D -9 COlaWS 3Z|3p 40_' Countr& 5 5. Certlficate of Status Desired O fg';gql’:?:;“onm
) ~ 6. Name and Addres$ of Current Registered Agent T ] 7. Name and Address of New Reglstered Agent '
Name

RANDEE S. SCHATZ, ESQUIRE
220 SUNRISE AVENUE, SUITE 208

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

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 printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filins requirementgand slouts 10 0 50, After MAY 1, 2001 Fee wm$ be $550.00 10. Elec“on Campaign Financing I $5.00 may Be
= ust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete THLE m Changze [ Addition
NAME GOULD, REBECCA NAME
smeeT a0oRess | 2617 N. FLAGLER DR., STE. 112 Yoreer a00Ress | R (p O N F’“MQ o O RIVe S te 3ip
CITY-ST-21P WEST PALM BEACH FL ¥iry-sr-2p D 0 28 F: e 33U 07
TNLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
|- TmE e - - B 1 Delete TITLE -1 I = - [ Change  [] Adgition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ celete TITLE [Cichange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME - . ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP

g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes 1 further certify ihal the intormation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report,i
of tha corporation or the receiver or trustga.e
changed, or cn an attachment with an addre

SIGNATURE= /[~ / 3-/-4/ 41 823 -0 70

SIGNATURE AND -rvpe’ OR pnlmst?ﬂ.ms WNG OFFICER OR RIRECTOR Date Daytime Phane #

/ N

Mar 05, 2001 8:00 am

CR2E034 (10/00)



