2004 FOR Pnbl-'lr conpdnAﬂon | FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # G56991 Secretary of State
1. Entity Name 03-15-2004 90073 008 ***150.00
ELITE MEDICAL TRANSCRIBING, INC.
Principal Place of Business Mailing Address
% MARTIN MOTT . % MARTIN MOTT :
133 ROSEWOOQD CIRCLE 139 ROSEWQOD CIRCLE 2402 2093
JUPITER FL 33458 JUPITER FL 33458
‘ Suite, Apt. #, etc. | Suite, Apt. #, elc. MOOCRE CR2E034 (1 1/03)
, City & State City & State 4. FE! Number Applied For
59-2352750 Not Applicable
2p Country Zip Gountry 8, Certificate of Status Desired O $8'75 Add"i""a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S MWARTT_ M TIN e pmim e e amzm e — — e e
:‘%é'ﬁbg‘é@gg[) C|RCLE Street Address (P.O. Box Number is Not Acceplable) T T -
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature. typed or pnnted name of ragistered agent and tita i apphcabla, (NOTE: Regislered Ageni signature required when rginstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. 0 Added to Fees
E & g K3 - - G A R T B 5
10. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME;w.. DV 3 Delete l L [Fchange (] Addition
NAME ij MOTT, MARTIN NAME
STREET ADDRESS | 138 ROSEWOOD CIRCLE STREET ADDRESS
cdst-zp | JUPITER FL CITY-ST-2IP
TIME PD {1 Delete Tme [Jchange [ Addition
NAME MQTT, SHERYL K NAME ’
STREET ADDRESS | 139 ROSEWOOD CIRCLE STREET ADDRESS
CITY-ST-ZiP JUPITER FL CITY-S1-21P . )
TIMLE [ Delete THLE [ Change ] Addition
NAME NAME
STREETADDRESS. f.  _ . ._._. .. - - el - STREET ADDRESS. . . —— = .
CITY-ST-2I CITY-ST-7IP
TLE 3 Delste TITLE £ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2P
TITLE [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P . g crv-s1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl olr;?owered. .
SIGNATURE: /D00t 700 i [ 200
: ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




