2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # H48358 = ecretary of State
1. Entity Name 04-21-2003 90349 042 ***150.00
DYNAMIC MEDICAL TRANSCRIPTION, INC.
Principal Place of Business Mailing Address
1013 BELLE FLOWER DR 1013 BELLE FLOWER DR T
PORT ORANGE Fi. 32127 PORT QORANGE L 3127
2. Principal Piace of Business 3. Mailing Address ”""” ”” MIHHH ml“"ll ’IH lll”lm“m‘ Imml“ N“ ml
Suite, Apt. #, etc. Suite, Apl. #, etc. IZ CHECK HERE IF MAKING CHANGES
City & State City & Siate ’ 4. FE) Number Applied For
i 59-2470185 Not Applicable
Zp Country N 5. Cerfiticate of Siaius Dasired ™ ~[J '-$8'75"A.ddiﬁ°na|‘ -
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PALMER’ CAROL A. Street Address (P.O. Box Number is Not Acceptable)
1013 BELLE FLOWER DR

PORT ORANGE FL 32127 __ T

City “ F i . . FL Zii&)dei

8. 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

the obligations of registered agent.
SIGNATURE - Lol Q@Lﬁﬁ% CA/ZOP Pa Limgy! d/}/ /Q?

) ﬁigr]alurﬂ. typed or printed na‘nreﬁ“\’e‘ﬁ?slered agsnt and titte if applicabia, {NOTE: Registered Agent signatura required when reinstating) DATE L
RILE'NOW!!! FEE IS $150.00
K 9. Election Campaign Financin
After Way 1, 2003 Fee will be $550.00 paign Fnanchg - _ $5.00 may Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. o ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT o [ Delete TITLE [ Change [ Addition
NAME PALMER. CAROL A. : NAME
STREET ADDRESS (149 VISCAYA AVENUE STREET ADDRESS
or-sT-2P ROYAL PALM BEACH FL CITY-ST-21P
TILE [ Delets i ‘3 ulLle a_] meR O change  Neaddition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1o 3 B( ’—‘—es ID LDFE D @-
CITY-ST-2IP By | o{}) £5:1 £ I 7 . "3 _ -
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TILE [ Detete E [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
ITLE O Delete THLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21 CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; 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 Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjper like empowered.

SIGNATURE: __\Mi@”' SIGIIRED Caon Dlkimee i3 386l -55¢Y

INTED NAME OF SIGNING OFFICER OR DIRECTOR DD 20, dﬁ} 1' Date ¥ Daytims Phona #

CR2E034 (10/02)



