2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K96455

. ity N
1. Entity Name i

MEDICAL TRANSCRIPTION SERVICE OF OCALA, INC.

0549013

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90072 041 ***150.00

Mailing Address
22680 SW ANCHOR BLVD

DUNNELLON FL 34433
us

Principal Place of Business

22680 SW ANCHOR BLVD
DUNNELLON FL 34433
us

2. Principal Place of Business 3. Malling Address

LI

Tl

Suite, Apt. #, ete. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2956081 Applied For
Not Applicable
Zi Count i o :
P ountry Zip Country 5. Certificate of Status Desired a $8.75 Additional i
- —_ ) |- . S ~ B o _ T L ~ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
AYRES, BENJAMIN H.
Street Address (P.O. Box Number is Not Acceptable)
2100 SE 17TH ST., SUITE 802
OCALA FL 32671
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable, (NOTE: Registerad Agent signature required when rginstating) DATE
. e R . "
8. ?”5 corperation is eligible 16 satisfy ts Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 - N
e 18 Trust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS iN 11
o . . . o
TTLE ENSLEY CAROL F : 7 Detete TITLE Lhi5iE Y Carel F e VDI:I Cchange (] Addition S
NAME AME # - I 4 -
: - A 2 e S.aa. AACile =
STREET ADDRESS | 25%O-W-DUNNELEON-RD 2 26%¢ sw /2 e et oongss | 2 2@ € 3
CITY-§T-2IP DUNNELLON FL 33833 #4¢3r CITY-S1-2P Dowwsecen, 4 3 Y3/ §
TITLE D 3 Delete TME ﬂ?l‘ﬂ;f y e, (IVFIELD [ change [ Addition o
NAME PAISLEY, C. WINFIELD NAME sepe .0 AvEHR devD.
STREET ADDRESS | 266-SW-STH-STREEF-STEB 224 fp S /Ptlf;##f B et sooress | e Py
ov-stiP | QEADRFL  Zyagi  PvATEec crvestae | Dowv € s, - 3yy31
O R ““[Jpeete -~~~ f TNLE o e T =em - - [C]Change [ Addition -
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TMLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-51-7IP
TITLE T Delets TILE (1 Change (1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath: that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A C. oivrieen Sarsley
. SIGNATUR! ND TYPED OR PRINTED, ME OF SIGNING OFFICER QR DIRECTOR

A2 fo s

Date

@s2) y89- 2848

DCaytime Fhone #




