2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ9000005921 Apr 25, 2000 8:00 am

1. Hhatity Name f S
MEDQUIST TRANSCRIPTIONS, LTD., INC. ecretary of State
04-25-2000 90003 003 ***150.00
Principal Place of Business Mailing Address
FINE GREENTREE CENTRE. SUITE 311 FINE GREENTREE CENTRE. SUITE 311
MARLTON NJ 08053 MARLTON NJ 08053

I

|

|

I

2. Prir_)cipal Place of Business 3. Mailing Address . ”""II I"I m
Five Greentree Centre | F\VE. (oveentree. (otre
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<te . 3t e . 31U
ity & State City & State 4. FE} Number Applied For
ar l+on , N Mar lfon , NI 22-1850433 Not Appiioable
“““ZB'“B—O'QB“ ) 'Gc&mg A - | Zibg:og‘ T ")C°l‘ji"§-/‘{_ |75, Certificats of Siatus Oesred L gese:ggq Z?Ed;mr T
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COYLEr CAROL Street Address (P.O. Box Num;er is Not Acceptable)
700 WEST HILLSBORO BLVD., SUITE 2-106 )
DEERFIELD BEACH FL 33441
City FL Zip Coda

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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- - ) : paign Financing $5.00 May Be

Tax flling requirement and elects fo do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Addition
NAME DONOHOE, JOHN A JR. NAME
steer ooress | FINE GREENTREE CENTRE, SUITE 319 STREET ADLRESS
CITY-8T-21° MARLTON NJ 08053 CITY-ST-21P
TITLE VAS O Delete TIMLE [ Change [ Addition
NAME VAN FOSSEN, BRUCE NAME
smest so0eess | FINE GREENTREE CENTRE, SUITE 311  sTheet oo o o
CTY-ST-2P—— M ARETONCNJ 08053 ~ — T RTemesstap T T - -
TITLE VS O telete TITLE [C¥ Change [ Addition
NAME SUENDER, JOHN M NAME

STREET ADDRESS
CITY-87-2IP

TITLE O change [ Addition
NAME

STREET ACDRESS
GITY-$T-21F
TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | FINE GREENTREE CENTRE, SUITE 311

ciry-S1-2P MARLTON NJ 08053

TMLE VT O Celete
NAME EMERY, JOUN R

STREET ADDRESS | FINE GREENTREE CENTRE, SUITE 311

CITy-5T-2° MARLTON NJ 08053

TLE CcD (] celete
NAME COHEN, DAVID A

STReET A0DRESS | FINE GREENTREE CENTRE, SUITE 311

CiY-51-21P MARLTON NJ 08053

TITLE [ pelate TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 ig ltue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trugtee gA gl to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment witman add all othey like empowered.

SIGNATURE: A Tohnm. Suender ‘-HJ&’/DO (£5L)§10- 8000

SYGNATURE ANDTVPEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 {9/99)

i



