2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P00000004438 ecretary of State

1. Entity Name
M & R MEDICAL TRANSCRIPTION SERVICE, INC. 04-16-2004 90115 049 **150.00

Principal Place of Business Mailing Address
12611 CATAMARAN PLACE 12611 CATAMARAN PLACE

TAMPA FL 33624 _ TAMPA FL 33624 ‘ 24 0 q 49 02

Suite, Apt. #, alc. Suite, Apt. #, elc. N MOORE CR2E034 (11/03}

City & State City & State 4. FE| Number Appiied For
59-3618865 Not Applicable

2p Country ap Country 8. Cerlificate of Status Desired (| gese.gesq ;\i?:ci’!ionall

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= r——m e ey

1R;GAIN|' gﬁA\']NP(.:JA%AN PLACE ' Street Address (P.0. Box Number is Not Acceptable)
VTAMPA FL 33624

— R . em— - Name . —— Poom- - -

City FL Zin Code

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
’ Sigpaturs, typed or printed name of registered agont and tike if applicabie (NOTE: Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [0  AddedtoFees

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

TITLE P [ Delete TIILE O change [ Addition

NAME RYAN, NANCY C NAME

STREET ADDRESS | 12611 CATHMARAN PLACE STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 : CiTY-ST-2IP

TTLE \ [ Delete TITLE [ change [ Acdition

NAME MIHALIK, SANDRA NAME

STREETADDRESS | 18 E MARCOQ BAY DRIVE STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP _

TITLE O petete TMLE . [J Change [ Addition
- |~ NAME [T e —————_ - —r——— o — - —— —— ——— — —— — - ——— :

STREET ADDRESS : STREET ADCRESS

CITY-51-21P CITY-ST-2P

THLE [ Delete TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . GITY-ST-71P

1TLE 3 telete TITLE : {1 Change ] Addition

NAME I NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [J Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report ar sy mental 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 corporation or the receiv trustee empowered toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfment Wwillf an address, with all gthet like empowered.

SIGNATURE: sl fra, NG C Byan ) H-ttoy  $13796-02]

SIGNATURE AND Wﬁéﬁ/bﬂ PRINTED mﬁt OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #
+




