2004 -FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # H48358

1. Entity Name
DYNAMIC MEDICAL TRANSCRIPTION, INC.

Secretary of State

08-20-2004 90007 015 ***150.00

Principal Place of Business

1013 BELLE FLOWER DR
PORT ORANGE, FL 32127

Mailing Address

1013 BELLE FLOWER DR
PORT ORANGE, AL 32127

24080486

R CRRMALR R

2. Principal Ptace of Business 3. Mailing Address
G401 Hhuwipw Rosd L4071 shuwow poad ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Wogeisbuza , PA b ppsburo . PA 59-2470185 : Not Applicabla
Zip Country Zip Courtry - . 8.75 Additional
1.7 U - Yy 22 q ‘ LISA "1: /] ~ ng,gq [ Sa- 5. Certificate of Status Desirett O ?ee Reqlﬁ:!:t;hona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T

T e G L, nmT o e

PALMER, CAROL A,

Name™™ —* e

Mecan Palmep

1013 BELLE FLOWER DR

Street Address (ﬂO. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

4350 (Coetownlove Mo | |
™ Oviedo FL | 35505-¢351

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registared agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.-

Elislpy

DATE
S

" FILE NOWIl FEE IS $150.00

8. Election Campaign Financing

In acgordance with 5. 607.193(2)(b), F.S., the

$5.00 Mey Be

- Due by September 8, 2004 Trust Fund Contribution. , AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ‘Ff ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PT . 1 betete me (dPeoL. PADPER O ROFT B Change [ Addition
NAME PALMER, CAROL A. NAME d
stheer ADDRess | 148 VISCAYA AVENUE e omess | (04071 TAUNTOR EOZ
orv-si-2p | ROYAL PALM BEACH, FL oirY-S1-2P HappiShursy. P rii-48 89
e v . B Detete TILE Vs N 1 Change  [Bhadition
NAME PALMER, JULIE NAME méaan Polmee
STREET AODRESS | 1013 BELLFLOWER DR. smroviess | Jo, 50 (oRItVQ CO e
CITY-§1- 2P PORT ORANGE, FL 32127 CITY-87- 2P OVi L’dD . FL 3 2 7@ - [935 I}
TITLE O delete TITLE [ change  [J Addition
NAME NAME .
STREETADDRESS"]  ——= = ¥~ - =N sreeTADORESS [ T -
CITY-§T-2IF CITY-ST-ZIF
TILE [ Detets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ Detete TILE £ Ghange ] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P .
e 1 Getste TITLE CCthange [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS_ T e A
CITY-ST-2P * g e CITY:ST-JP c o

12. | hereby certi

of the corporation or the receiver or trustea empowered to executs this report as re
changed, or on an atidchment with an address, with all other like empowered.

Lhe ‘that the.information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cénify that the information
indicated on this repon or supptemental report is true and accurate and that my signaturg shall have the same legai effect as if made under oath; that | am an officer.or director
quired by Chapter 607, Flarida Statutes; and that my name appears in-Black 10 or Block 11 if

SIGNATURE: _: !’MM

b Orsat. (peol Paump Coorr 8lislpy 117545139

NATURE AND TYPED OR PRINTED NAME OF SIGNING/GFFICER OR DIRECTOR

Daytirme Fhone #




ATTACH iy

Ueparimenlufﬁe’alth-Vitﬁ! Stalistics !ZL’ - =
STATE OF FLORIDA . Hqg’aﬁ ?
warRIAGE RECORD  IUNUAL o oo 1200 o

(STATE FILE NUMBER)

TYPE IN UPPER CASE g S e e e
USE BLACK INK ‘ Instrwhientd J0053- 309007
et ot ae s aars vy E_{ aok: 5 ’:f_ 21
: Fage: 266

. Uidne.h'. tatuusek ‘
- Jotusia County, Clerk of Gourt
2003-0001906 CI

(APPLICATION NUMBER)

[ . APPLICATION TO MARRY
rl QRCGIAS NAME (First, Middla, Lasy 2. DATE OF BIRTH {Montn, Day, Year)
| HARAY LOUIS CROFT JR. i 5/2/1950
2. AESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3¢, STATE 4, BIRTHPLACE {State or Foreign Country}
HARRISBURG DAUPHIN PA PA :
Su. BRIDE'S NAME (First, Middle Lasn Sb. MAIDEN SURNAME (if differant) 8. DATE OF BIATH (Mornun, Day, Year)
| CAROL ANNPALMER - PETERSON 11/16/1952
| 7u. REZIDER CE.LCITY, TOWN, QRLOCATION, . 7o, COUNTY [ 72 sTATE 8. BIRTHPLACE (S1ale or Foruiyn Country)
1 - - e D e T e [ —— e ot - it _
[ PORT ORANGE VOLUSIA [ FL ' h
WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PAOVIGED
QX THIS HECORD'S CORRECT TO THE BEST OF DUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE

NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARHY
9. SIGNA ;JRE OF GROOM, (Sign full name using black ink) 10, SUBSCRIBED AND SWORN TO BEFCRE ME ON (DATE)

e [l 10 ﬂtftq_///zf/;% 10131/2003
11./TITLE OFDFF 4 4 / 12, s;e OFOFFICAL (Uaa bla

| DEPUTY CLERK ”)&
13, SIGNATURE CF BRIDE {Sign ful n?rﬂ'ng dlack ik} 14, SUBSCRIBED AND SWORN TO BEFOHE ME ON (DATE)
2 fnrié 10/31/2003

' p
» Lol (D &
75 TILE OF CFFICIAL _ ~ 16, Wjﬂ’/‘%
) (/‘-'—t‘—&(

1DEPUTY CLERK
: LICENSE TO MARRY

AUTHORIZATION AND LICENSE IS HEAERY GIVEN TC ANY PERSON DULY AUTHORIZED 8Y THE LAWS OF THE STATE OF FLORIDA 7O PEARFORM
A MARRIAGE CEREMONY WITHIN THE STATE QF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS, THIS LICENSE MUST

BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFURE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER YO B RECORDED AND VALID.
17. COUNTY IS5UING LICENSE 18. CAYTE UCENSE (SSUED 182, DATE LICENSE EFFECTIVE 19, EXPIRATION DA TE
-VOLUSIA 10/31/2003 11/3/2003 12/30/2003

CERTIFICATE OF MARRIAGE

THEREBY CERTIFY THAT THE ABOYE NAMED GRCOM AND BRIDE WERE JOINED BY ME IN MARALIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA .
22 CITY, TOWN, OR LOCATION OF MARRIAGE

.‘n///f‘l/-LL/O-.J DAY re s BERH  FL
e ?{: IGNATURE CF PEHSON PERFORAMING CEREMONY {Use black Jnk} 23¢. ADDRESS {O{par{son porlotming ceremony}
SEAL Ty lﬂfﬂt/z w’“ﬂ(_' iy ey 2 _‘; YO™(AS FPLmAs ST LoyRERLIn K A
-\‘ Madjocse A TITLE OF FERSON PERFGRMING CEREMONY " SIGNATURE OF WITNESS T0 CEREMONY fUs brack ink)
" My Commi o213 MRETOR/IE D! CD/V/{"EZ—C.\ (DA
L
/V oTARY V&L/ € 25 5IGRATURE OF wwﬁess‘roBEﬂEs}ﬁlNY [Use Dok i) |y

NI, W v Jaut

INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY - NQT TO BE RECORDED ~

L
| A

. i a.*"‘ J",-vnﬁ!ﬂ"'wmr\-w

' “THIS SECTION IS CONFID]:‘NTIAL PER F.S. 741.04”

20a. S,NATURE OF CQuAT CLERK OR JUDGE 20b. TITLE . 200, ,
> X.M M SA ' CLERK OF COURTS ! m )

21. DATE OF MARRIAGE (Maath, Day, Yaaf]

H

Expirnd uyn._zoor

»

i STATE OF FLORIDA, VOLUSIA COUNTY
HEREBY CERTIFY the foregeing is a true copy

L ot ol the original lited lniuiomce This ' .
" ~
o i _‘Jf/_ day of £ L DO
J9 :

R,

)




