1

" FILED
2003 FOR PROFIT CORPORATI Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 493068 Secretary of State
1. Entity Name 07-17-2003 90026 041 ***550.00
RADIOLOGY TRANSCRIBING SERVICE, INC. (
Principal Place of Business Mailing Address
1611NW 12TH AVE _ 4084 PIONEER WAY
NW108J ' NEW SMYRNA BEACH FL 32168 . o .. '
MIAMI FL 33136 3 ' - _ Uﬁs; e - [T
E— AW A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1638016 MNot Applicable
Zp Country Zip Countyy §. Certificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, PATRICIA A. Street Address {F.0. Box Number is Not Acceptable)
4084 PIONEER WAY
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits 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.

S!GNATURE

. name of registered agant and tile if applicable (NOTE: Regislered Agent signature required when reinstating} DATE

Signatwre, typed or prif
A R )

=

) .
FILE NOW!!! FEE IS $550.00 " . . ) .
- A Sofbber T 208 6 WS S75000™ 1| = - |8 s comenreers - $500 yoyee
Make Check Payable to Florida Department of State '
0. - ) .+ OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
me - - |PVT . o = 1 Delete TLE . Ol Change [ Addition
wave =« . |CASTILLO, PATRICIA A NAME
steeer Aborss 4084 PIONEER WAY STREET ADDRESS
orv-s1-zp -2 | NEW SMYRNA BEACH FL 32168 CITY-5T-2P
e S O pelets TMLE O Change [ Addition
HAME * . NAME
STREET ADORESS : STREET-ADDRESS. | mmcmessupromsrammnr. .
CITY-5T-2P . o CITY-§7-2P . Pwrees e L L
TImLE ; _ O telgte me - .. ] _ (i Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2Ip
THLE 3 pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS %
CTY-ST-2P . CITY-ST-2IP
TILE [ pelets TTLE [ Change  {J Addition
NAME MAME
~ STREET-ABBRES — - oo WoSREETADDRESS | _ . ‘
CITY-51-2P ; _ B T e TN
L ' O tetete TITLE <[ Change " [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP LITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 40 or Block 11 if

changed, or on s with all other like empowered.
” 1':\03 I 513280
TR 1 Dae -y e~ =DaytmeRbore# o, Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[V IV V]

faw

CR2E034 (4/03)



