2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2006 8:00 am

[ DOCUMENT # G56991

1. Entity Name

ELITE MEDICAL TRANSCRIBING, INC.

Secretary of State

01-13-2006 90043 019 ***150.00

Principal Place of Business

% MARTIN MOTT
139 ROSEWOQOD CIRCLE
JUPITER, FL 33458

Mailing Address
% MARTIN MOTT

139 ROSEWOOD CIRCLE
IUPITER, FL 33458

2. Principal Place of Business

A3 250 NEHWY 319

3. Mailing Acdress

AR WM IR

Suite, Apt. #, oiC.

1

JUPITER, FL. 33458

224a5p

Suite, Apt. #, etc. 01052006 Chg-P CR2E(34 (11/05)
City & St_ate . City & State 4. FE) Number Applied For
SALE SPRiNeS  Flogidn 59-2352750 Fiot Appicable
_Zp Country. .op, . .| Counury ; : $8.75 Aqditional
32137 MA/?IOIU = 8. Certificate of Status Desired —— D_FeeReunrEd
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MOTT, MARTIN
139 ROSEWOCOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NE Hwy 3/¥

Y SALL SPRIVGS

FL [%%% 24

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept

_ the obligations of registered agent.

e 24,2005

Mummdwmmﬂw‘lm.

SIGNATURE /?W@ﬁ Wa#

{NOTE: Rogistored Agort signaiire equined whon reinsteting)

FILE NOWI! FEE IS 5150.00

After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV O Detete me PR Cange ] Addition
NAME MOTT, MARTIN NAME

STREFT ADDFESS | 139 ROSEWOOD CIRCLE SREARESS | 93250 AE Hwy3ly

omr-si-z¢ | JUPITER, FL CITY-S1-2P SAHLE SpR, A/fi Floridh 32/3¢

Tme PD O Deite TITLE [¥ Change  [] Additien
NAME MOTT, SHERYL K NAME

STREET ADDRESS | 138 ROSEWOOD CIRCLE SWEETADRESS | 7 29 50 AVE //ﬂ// 4

crv-s1-2¢ | JUPITER, FL CiTY-S1-2P _;',91 + SPhs ,,/5-5 F[.,,q,//,} 32/32¢

TME [ Delste TME Cctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TME O Delete e O Ctange [ Asdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-5T-2F ) CITY-51-2P

TmEe [ Delete TME [1Cange [ Addition
NAME NAME

CaY-ST-79 - CITY-51-2IP

THLE O Detete TME .. Elctenge  [JAddition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFy-ST-2P CITY.ST-ZIP

gr

12. | hereby cemiz’mat the information supplied with this fi I:@ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
accurate and that my sugnatura shall have the same legal eﬂecl as if made under oath; that | am an officer or director
to execute this reponasreqwed by Chapter 607, Fiorida Statutes: and that rmy name appears in Block 10 or Block 11 if

~ indicated on t

of the corporation of the receiver or trustes a

s report or supplemental report is true a,

mpowered
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

S g St

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER O (XRECTOR

iLec 34,2005




