2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEDSPEECH, INC.

P95000069698

ecretary of State

04-21-2003 91187 030 ***150.00

Frincipal Place of Business
2601 N FLAGLER DRIVE

SUITE 36 SUITE 316
WEST PALM BEACH FL 33407
us us

Mailing Address
2601 N FLAGLER DRIVE

WEST PALM BEACH FL 33407

“UUJ1491Y

2. Principal Piace of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 65—0603327 Net Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired | $8'75 .ﬂddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

e — T e L e G e R e et o g e D Tl Bt -1y o= PR P e T e T T TS L W TUSTTaT e T L — -

GOULD. REBECCA L Street Address (F.C. Box Number is Mot Acceptable)

2601°N. PLAGLER DR.

STE 318

WEST PALM BEACH FL 33407 City Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00
Make Ch_ecl_( Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE - D O pelete TITLE O change [ Addition
NAME GOULD, REBECCA HAME

sreet anoress | 2601 N FLAGLER DRIVE STREET ADDRESS

arv-stzp | WEST PALM BEACH FL 33407 CITY-§T-2IP

THLE O pelete TITLE [ change  [J Addifion
NAME NAME .
STREET ADDRESS STREET AODRESS

LITY-ST-2ip CITY-ST-21¢

TITLE d Dele[e TITLE [ Change [ Acdition
NAME™™ —= - Eb e =T TNAME — s st TR Lt - S =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  {J Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O peleta TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CiTY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iggeture shall have the same legal effect as if made under oath; that | am an officer or director

MIGNATURE AND TYPEQJOR Pmnﬁﬁ NAyﬂJF SIGNINGAFRICREMSR BIRECTER

a Statutes: and that my name appears in Block 10 or Block 11 if

//5//13 (5! \ 8320

Data Daytime Phone #

(VIR VT Vi

CR2E034 (10/02)



