FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # H48358 Secreta b of State
1. Entty Name 03-14-2005 90105 037 ***150.00
DYNAMIC MEDICAL TRANSCRIPTION, INC.
Principal Place of Business Mailing Address VUURJIDY
6407 TAUNTON RD 6407 TAUNTON RD
HARRISBURG, PA 17111-4884 HARRISBURG, PA 17111-4884
s S R FGARGARIRTEAARICRED
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03) .
Gity & State City & State 4. FEI Number Applied For
59-2470185 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'gesq l‘;ge"‘gﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
PALMER, MEGAN
4250 CORTONA COVE Street Address (P.O. Box Number is Not Acceplable)
#102
OVIEDO, FL 32765-6351
City FL Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaig_;n F_inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete me : Ol change [ Addition
NAME PADMER CROFT, CAROL NAME PR LMER (ROFT, CAROL.
STREET ADDRESS | 6407 TAUNTON RD STREET ADDAESS
CITY-81- 2P HARRISBURG, PA 171114884 CHY-SI-2P
nnEe V8 O pelste e O change [T Adgition
NAME PALMER, MEGAN NAME
STREET ADDRESS | 4250 CORTONA COVE STREET ADDRESS
CiTY-ST-2IP OVIEDOQ, FL 327656351 CITY-ST-Zp
TTLE O oeleto TITLE [ chenge [ Addition
NAME NAME - - - G e
STREET ABDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE .O pelste TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP GITY-81-2P
TIME 7 Delete THLE O cChange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CHY-SI-2p
me O3 oetete TiE : O change 7 Addition
NAME NAME
STREET ADDRESS . v STREET ADDRESS
GHTY-ST-2IP ) . CITY-ST- 7P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption statect in Section 119.07(3)(i}. Florida Statutas. | further certify that the information
indicatad on this.report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:M% CAROL PALER CROPT //42/05 (’71’7)§45-/5/9

Date Daytme Phona &




