A

. .. i
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #'F01000003682 A ;’cf.gt’azr(;?gfss’g?t;‘m

HEALTHSCRIBE, INC. 04-28-2002 90785 035 ***150.00
Principal Place of Business Mailing Address

403 GLENN DRIVE, SUITE 10 403 GLENN DRIVE. SUITE 10

STERLING VA 20164 STERLING VA 20154

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 5O NOT WRITE N THIS SPACE
City & State - : City & State 4. FEI Number 54 1672951 Applied For
. oo Not Applicable
Zi [of Zi Count i
P ountry 0 ouniry 5. Certificate of Status Desired O $8.75 Additional
- - - Fea Required
6. Name and Address of Current Registered Agent i - ° 7. Name and Address of New Registered Agent ™
Name
~ C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
T .0. ri ;
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 .-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staté of Florida. A
i ' st ' .
! : - PO . sl %
Y . . e . : i g![ bt 2
SIGNATURE - -
Lo e §igpature‘ t}tped: o printed neme of regisiered agent and l\lle_'if apg!ic_,able.' . {NOTE: Reg/istered Agent signatura required whan reinstating) DATE
A ) . — - ) - ‘
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution. Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
IR0 LAl gl OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ ' OJ Delete ME O Change [ Addition | S
NAME KING, MICHAEL = -~ . - - .. .- NAME -
steer anoress | 403 GLENN DRVE,-STEWQ -~ . . 7 STREET ADDRESS 3
orv-st-ze | STERLING VA 20164 CITY-5T-21P e
a —|'[C
TIME CFO [ Delete TITLE Promdan , @20 @Trarge [ Addition | G
NAME EHRHARDT, DAVID . NAME o '
streeT anoress | 403 GLENN DRIVE, SUITE 10 STREET ADDRESS
crv-srz | STERLING VA 20164 ' CITY-5T-21P
TME ~ —— = e= - . e Cl.Detete- - - ™E . ]~ S— - ©.7 = [JChange [ Addition-| -
NAME " NAME
STREET ADDRESS T . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE £ Delete TIE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change ) Addition r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete THTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgwered to execuls this repog-asvesyjred by ChaplgrB07yFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr st thdl : ] 703 Lng -
& AN A RSN TN o
SIGNATURE: J A 0% 300
Daytime Phona &

. 2



