)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 amﬁ

it

PO 60931 Secretary of State  °
*osk K <
MEDICAL DICTATION ASSOCIATES, INC. 03-14-2002 90217 049 ***150.00
Principal Place of Business Mailing Address
T
39 B DAVIS BLVD. 39 8 DAVIS BLVD~u .- )
TAMPA FL 33606 TAMPA FL 33506
2. Principal Piace of Business 3. Mailing Address ”""I m“ II”I m" m “’I"Im Iml |||" Ilm |||"|m“l|ﬂ |I|l
[——Suite, Apt. # etc- ——e - .Suite, Apt. #, 81c. T T - DO NOT WRITE IN THIS SPACE o e, _
City & State City & State 4. FEI Number Applied For
53-1690324 Not Applicatle
Zi Countr Zi - Countr
° Y P Y 5. Certificate of Status Desired [ e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIJCH‘ RUTH K Street Address {P.Q. Box Number is Not Acceptabie)
2611 BAYSHORE BLVD. #304
TAMPA FL 33629
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
Signatura, typed or printed name of ragistared agsnt and lilla if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
) e . ! . ) e )
- 9. .This corporation.ig, eligible.to salisfy. ts.Intangible__|. - - FILE NOWIIL FEE, IS.$150,QOW — ~+ |~ 10ZEfction Campaign Financing ~:$5.00 WayBs ™
Tax filing requirement and elects to do so. After May 1, 2002 Fee will tle $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P O Delate TITLE [J Change [ Addition §
HAME ERLICH, RUTH NAME L2
stReeT ADDRESS | 2611 BAYSHORE BLVD. #304 STREET ADDRESS é
-§T- _ST-IF. ]
CITY-57-2iP TAMPA FL 33609 CITY-ST-ZIF &
THLE VP O pelete TILE [0 change [ Addition | O
NAvE BERG, RICHARD have
STREET ADDRESS 608 LUZON STREET ABDRESS
CITY-8T-2IP TAMPA FL 336{]6 CITY-5T-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-5T-ZIP GITY-S8T-2IP
TTLE O Delete TIMLE [ change [ Addition
NAME NAME g T [
- =2 S e e e e T——
STREETADBRESSY . e e e e =% WS STREET ADDRESS < | S ST SRS
Temy- ST-EIP T GITY—SPZIPA
THLE [ pelete TITLE § [ Change ] Addition
NAME NAME P .
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or en an attachment n address ali other like empowered. [// /
SIGNATURE: 4// /%&74 /2 2~ 9/ 328 38/821
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTDR Date Daytima Phone #




