FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2006 90093 027 ***150.00

DOCUMENT # F99000005921

1. Entity Name

MEDQUIST TRANSCRIPTIONS, LTD., INC,

Principal Place of Business

1000 BISHOPS GATE BLVD
SUITE 300

Mailing Address

1000 BISHOPS GATE BLVD
SUITE 300

MOUNT LAUREL. NJ 08054 MOUNT LAUREL, NI 08054

T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Sulte, Apt. #. etc. 04032008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-1850433 Not Applicable
4 Country Zip Couiry 5. Cerlficate of Slalus Destes  []  98-79 Addiional
"y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION S.E-RVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed o printed name ol registered agent and litle i? applicabia. {NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TIME PD [ pelete TILE [ Change [ Addition
NAME HOFFMAN, HOWARD NAME

STREET ADDRESS | 1000 BISHOPS GATE BLVD, SUITE 300 STREET ADDRESS

CITY-ST- 2P MOUNT LAUREL, NJ 08054 CiTy-ST-2F

TITLE VD 3 Delete TILE [} Change [ Addition
NAME LAVELLE, FRANK NAME

STREET ADDRESS | 1000 BISCHOPS GATES BLVD, SUITE 300 STREET ADDRESS

CITY-ST-ZIP MOUNT LAUREL, NJ 08054 CITY-S1- 2P

TITLE T O Detete TITLE [ Change [ Aodition
NAME VAN FOSSEN, BRUCE NAME

STREET ADORESS | 1000 BISCHOPS GATES BLVD, SUITE 300 STREET ADDAESS

CITY-ST-21P MOUNT LAUREL, NJ 08054 CrY-$1-2IP

TITLE SD 7 Detete 1ME [J Change [ Addition
NAME SULLIVAN, MARK NAME

STREET ADDRESS | 1000 BISCHOPS GATES BLVD, SUITE 300 STREET ADDRESS

CITY-ST-21P MOUNT LAUREL, NJ 08054 City-51-21p

TMLE VT % oglete Ime Ol change [ addition
NAME KEARNS, BRIAN J NAME

STREET ADDAESS | FIVE GREENTREE CENTRE SUITE 311 STREET ADDRESS

CITY-ST-2IP MARLTCN, NJ 08053 CITY-51-2IP

TMLE O pelete TIME [JChange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ngy quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratffand that my signature shall have jtie same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exel this report as required by Chapjaf 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other

SIGNATURE: Mark R. Sullivan

SIGNATURE AND TYPED OR PRINTED Naua@élanmn OFFICER OR DIRECTOR ‘

856-206~4000

Daylime Phong &

Date




