' *2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # G56991

1. Entily Name
ELITE MEDICAL TRANSCRIBING, INC,

Secretary of State

Maiting Address

"% MARTIN MOTT
139 ROSEWOOD CIRCLE
JUPITER, FL 33458

principal Place of Business

% MARTIN MOTT -
138 ROSEWOOD CIRCLE
IUPITER, FL 33458

RV IR R R

01032005 No Chg-P CR2E034 (10/03;

4, FE| Number Applied Far
589-2352750 Mot Applicable

. Cerlificale of Stalus Desied  []  $3+7 Additional

6. Name and Address of Curvent Registared Agant

MOTT, MARTIN
139 ROSEWCOD CIRCLE
JUPITER, FL 33458 _ = __.

Feo Requinad

the obligations of registered agent.

SIGNATURE

8. The above named entily Submits this statement for the purpose of changing 1is registered office or registered agent, or both, in.the Slate of Flarida. | am familiar with, and accept

Signatere, typed or prinied name ol-mgm':::éd ugem ond tie i appficable,

i (NOTE_ ﬁegiseced Agem Emllulr sequited when renslang) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Eleclion Campaign Financing

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIREGTORS |

TME v

NANE MOTT, MARTIN

STREET A00RESS | 139 ROSEWQOD CIRCLE
CITY- 5728 JUPITER, FL

TILE FD

NAVE MOTT, SHERYL K
STREETADDRESS | 139 ROSEWOQOD CIRCLE
CiTY-57-2P JUPITER, FL.

TILE

NAME

STREET ADDRESS
GiTY-ST-29

TME

NAME

STREET ADDRESS
Cimy-ST-29

e

NAME

STRELT ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-5T-2P

12. | hereby certify that the Information supplied with this filing does rot qualify for the exemptlion stated in Section 119.07(3)i), Florida Statwtes. [ further certify that the|information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatian or the receiver or truslee empowered to execuie this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 br Block 11if

changed, or on an attachment with an address, with all other like empaowered,

SIGNATURE: __~ iR St

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// {/ 05 stl- zy2o?l)

Daytme Phane ¢




