2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # F99000005921

1. Entity Name

Secretary of State
MEDQUIST TRANSCRIPTIONS, LTD., INC. '

Principal Place of Business Mailing Address

1000 BISHOPS GATE BLVD 1000 BISHOPS GATE BLVD
SUITE 300 SUITE 300

MOUNT LAUREL, N) 08054 MOUNT LAUREL, N) 08054

AMAE A

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RepiodFor
22-1850433 Not Applicable
O $8.75 addiional

Fee Required

5. Cerlificale of Stalus Dasired

6. Name and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY DO NOT WITE .

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN TH'S SPACE .

8, The above named enlity submits this statement for the purpose of changing its registerad oifice or registared agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Slpnature. lyped or prinisd name of registerad agent and title Il applicable. (NCTE. Rugisteced Agent signaturs requiced when reinsiating] DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F_inancmg $5,00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HOFFMAN, HOWARD

STREET ADDRESS | 1000 BISHOPS GATE BLVD, SUITE 300

CITY-ST-2IP MOUNT LAUREL, NJ 08054
TITLE VD UOOOaNsEsg9,?

NAME LAVELLE, FRANK S AR A A A 1T
STREET ADDRESS | 1000 BISCHOPS GATES BLVD, SUITE 300 04/0/07-80044-024 150,01

CIv-§7-2IP MOUNT LAUREL, NJ 08054

I ) (TSRS B |
N'AME VAN FOSSEN, BRUCE . .
STREET ADDRESS | 1000 BISCHOPS GATES BLVD, SWTE 300 2 o] ol
omy-sT-2F | MOUNT LAUREL, NJ 08054 DO NOT WRITE
TE SD 2DACE
NAME SULLIVAN, MARK IN THIS SPACE

STREET ADDRESS | 1000 BISCHOPRS GATES BLVD, SUITE 300
CITY-51-2P MOUNT LAUREL, NJ 08054

TE

NAME

STREET ADDRESS
CITy-s1-2IP

TilLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | heraby gertity thal the information supplied with this filing doss not qualify jor \he exempuons contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustge empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 of Block 11 if
changed, or an an attachmgapt with an address, with gl other kg smpowered,

SIGNATURE: Aml n Mark Sullivan 856-206-4188

SIGNATORE ANBTYPED OR PRINTBD NAME OF SIGNING OF FICER OR DIRECTOR Cate Daytima Phana #

Mar 30, 2007 08:00 A




