2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDSPEECH, INC.

P95000069698

Principal Place of Business

2601 N FLAGLER DRIVE
SUITE 316

WEST PALM BEAGH FL 33407
us

Mailing Address

2601 N FLAGLER DRIVE
SUTTE 316

WEST PALM BEACH FL 33407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90008 046 ***150.00

AR RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%03327 Applied For
Not Applicable
i i O t s

er, _ County - -ZIP U et .. i-5. Cerificate of Status Desired O $8.75 Additional

= m = - - - N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

,Naﬂ? J /

RANDEE S. SCHATZ, ESQUIRE cbecce [ (oceler

220 SUNRISE AVENUE, SUITE 209

PALM BEACH FL 33480

Street Address (P.O. Box Number is

RLO [ NV
=

¥

RS TE e Sute S

W, alm By

FL

2Jary

8. The above named entity su

SIGMATURE

anging its registered office or registered agent, or both, in the State of Flor

e

Sigryura, typed or printed meﬁreglst' age) d tile if applicable [
= ;

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corparation is eligible 1g/satisfy its%gible

Tax filing requirement an

lects to do so.

FILE NOWIN FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [} [ Delete TITLE [ Change (] Addition
NAME GOULD, REBECCA NAME
streeT anoness | 2601 N FLAGLER DRIVE STREET ADDRESS
CHY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-ZIP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
| .ovstze e o CITY-ST-2P
TITLE O Delete TILE {1 changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O elste TILE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE C] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug.a~d
of the corporation or the receiver or truste
changed, or on an attachment with 2

SIGNATURE:

as required by Ch

srcurale and that my signature shall have the same legal effect as if made under
p ter 607, Florida Statutes; and that my nam(7}ears in Block 11 or Bleck 12 if

oath; that | am an officer or director

K1) 833-2090

# SIGNATURE AND '7Péo’c'n pmwﬁnmc OFFICER OR DIRECTOR

/,[519/0 z

Date

T

Daytima Phone #

AY

CR2E034 (9/01)

v



