Indicated on this report or su;
at tha carporatian or the ri
changed, or on an atla

SIGNATURE:

ver or Wioy ampowered 1o exacuiglh
I with Ad address, with all other likee

pworad.

accurate and that my signature shall have the same legal &
report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if

Patty = -:" 21 FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 27.2001 8:00
DOCUMENT # POO000004438 O e
DOCUM Secretary of State
M & R MEDICAL TRANSCRIPTION SERVICE, INC. 02-16-2001 90016 034 ***150.00
Principal Place of Business Mailing Address
12611 CATALARAN PLAGE 12641 CATAMARAN PLACE
TAMPA FL 33624 TAMPA FL 33624
eSS T QA AR AR
Suita, Apt. ¥, elc. Sulte, Apt. 4. e1c. DO NOT WRITE IN TH(S SPACE
City & Stale City & State 4, FEIN r Applled For
292 3613805 o hotoaa
Zie Country . &p Country 5. Certiicats of Status Desired. (] $9+79 Addllonal
: ee Required _
T e = g - Name and Addreas of Current Registerad Agemt 7. Name and Addiess of New Regl ol Agent -
* o ¥ = - - | Name . S - T e e T -
m‘ m PLACE Strast Address (P.O. Box Number is Not Accaplable)
TAMPA FL 33624
‘ City FL Eip Cods
8. The above named entity sutmits this statement for the purpose of changing its registered office or reglisterad agant, or both, In the Stata of Florica.
SKSNATURE
Slgnaturs, typad of primad narmis of regirtarsg agart snd thie i apphcable. {NOTE: Ragistirad Agont Signanng requined when reinstaing} DATE
9. This corporation is eligible to satisty lts intangible FILE NOW!! FEE IS $150.00 £ Financh
Tax liling requirement and stacts to do so. After MAY 1, 2001 Fee will be $550.00 10- Tlﬁ;ﬂ?u&ag;a;?;m:nanc "o $5A dﬁ'edoo,:;:ye:a
{Sea criterla on back) Make Check Payable to Department ot State .
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 o
ng os5 0 WT 3 Delere § e [Ochange  [lagsition | B
A My & Rypnd e . s
SRETAIDRESS | 1y @ (1 C LT AA }0(, STREET ADORESS §
cir-51-2 TAM M L. B3¢y curv-5t-28 &
TIE VilE-PPes 1D MT 1 Delete TILE [ Change [ Addition. g
RAME NAME
2a - fhiHALLC
STREET ADCRESS 5[? g:?)j ZAPQ CO ﬂg,q /e STREET ADDAESS
QITY-5T-2P A < MA 2, . 3 Yo 77 CITY-$T-BP
e - e e i e T nE - e [ Change  -[SAdditon . =*
I S RN .o ANTON SR o o . .
STAEET ADORESS STREET ADDRESS - - e ]
CITY-ST-2P CITY-$7- 2P .
\:14 3 Delets ILE Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS. |.
CITy-S7-2P CITY-ST-2P
e 1 Deiee TILE O thange [0 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2P
e O el TIMLE DO chenge [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 51-0p CITY-St-1P
13, | hereby certify that the infor suppliad with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information

el a8 i made under cath; that | am an officar of direcior

X 3-960-75%

Daytima Phone #

_J—/,g_-o/




