2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # H48358

1. Entity Name

DYNAMIC MEDICAL TRANSCRIPTION, INC.

ecretary of State

04-14-2008 90045 035 ***150.00

Principal Place of Business

6407 TAUNTON RD
HARRISBURG, PA 17171-4884

Mailing Address
6407 TAUNTON RD

HARRISBURG, PA 17111-4884

0067840

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RTRADERR AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

04082008 Chg-P CRZEO034 (12/06}
City & State City & State 4. FEI Number Applied For
59-2470185 Not Applicable
Zi Ci i e
P ountry Zip Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nampe and Addresa of New Registered Agent
- - c Name -

BARRON, HOPE

12788 W. FOREST HILL BLVD
#1003

WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named antity submits this statament for the purpase of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped of printad nama of reg, d agent and 1te d

(NOTE: Regisierad Agen! signatura raquired when resnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribsution.

$5.00 May Ba
Added to Fees

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

TiTLE PT [ Detete THLE [ change [ Addition
NAME PALMER-CROFT, CAROL NAME

STREET ADDRESS | 6407 TAUNTON RD STREET ADDRESS

CITY-ST-2IP HARRISBURG, PA 171114884 CITY-ST-2IP

TINE Vs 2 Delete TILE @Ghange [ Addition
KAME PALMER, MEGAN NAME ) ) (, EJG a

STREET AODRESS | 10849 HEATHER RIDGE CIRCLE, #107 STREET ADDRESS }03(0 120151 { ' /6 1 R

oo | ORLANDO,FL 22817 v | (1 ppod EL 57703

TTLE O velete TITLE L} (3 Crange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

i ] etete T [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-2IP CITY-ST-21P

TITLE O Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-$T-2P

TITLE ] pelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby cerity that the information supplied with this filing goes not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal ettect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

?

BIGNATURE AND TYPED CR PRINTED NAMI

SIGNATURE:

o PaLmel- CRoF T

BIGNING OFFICER OR DIRECTOR

“)0i b8 11-595-13/F

Oaylime Phone 8




