2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G56991

1. Entity Name

ELITE MEDICAL TRANSCRIBING, INC.

Principal Place of Businass

23250 NE HWY 314
SALT SPRINGS, FL 32134

Mailing Address

% MARTIN MOTT
139 ROSEWOOD CIRCLE
JUPITER, FL 33438

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

P.o.Box 5790

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90052 016 ***150.00

NUISSE

ARG ok

AW

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Shtrspaings FL 59-2352750 Not Applicable
Zip Country Zip ” Country " A $8.75 Additional
5. fi -
3 213y Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOTT, MARTIN . _ — . -
23250 NETHWY 314 Street Address (P.0O. Box Number is Not Accepiabie)

SALT SPRINGS, FL 32134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

the obligations of registered agent.

3

SIGNATURE

| am famitiar with, and accept

Sigrature, typed o pnted name ¢l tecistared agent ard Lie d applicable

(NOTE: Registerad Ageni signalure requirac when ranstating)

FILE NOWIIl FEE IS $150.00

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dv [ Delete FILE [ crange [ Addition
NAME MOTT, MARTIN NAME

STREET ADDRESS | 23250 NE HWY 314 STREET ADDRESS

CITY-ST-2IP SALT SPRINGS, FL 32134 CITY-ST-2P

TILE PD J Detete TITLE [ change [ Addition
NAME MOTT, SHERYL K NAME

STREETADDRESS | 23250 NE HWY 314 STREET ADDRESS

CITY-ST-2IP SALT SPRINGS, FL 32134 CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | _ — —J-GY-5T-2 — — -

TITLE T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

TITLE 1 oelete TITLE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-2IP

TILE ] Datete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 22155 /06 _maarivs py

orr

ZAV &y2007

J&2 L -25¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phona #




