FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000004438 208 5000 030 o<1 5000

1, Entity Name = -

M & R MEDICAL TRANSCRIPTION SERVICE INC H

Principal Place of Business Mailing Address Avviuas a
12611 CATAMARAN PLACE 12611 CATAMARAN PLACE
TAMPA, FL 33624 TAMPA, FL 33624

TTEo4 Eh o ﬁo«a rneasszo M ENREE

1 Au,m(f sm\,mv

Suite. Apl. #.8C. Stite, Apt. #, etc. 03312005  Chg-P . CR2E034(10/03)

City & State City & State 4. FEI Nurnber Applied For |
LoTE Fl/ @J— L UT% ﬁ/ 59-3618865 Not Applicaie

zgg gl{q Cout'}g A ? 3 M Courb 6 A, 5. Certificate of Status Desired a feae'g?ql."::’:;'m"a'

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

Name

RYAN, NANCY C
12611 CATAMARAN PLACE Sirest Address (P.0, Box Number is Not Acceptable)

TAMPA, FL 3.36.2.4- | \6{001 FhL NG STHM. L ANE
- “ LoTE FL | 2% cy/q

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, of both, in the State of Floricda, | am familiar with. and accepi
the obtigations of registered agent.

SIGNATURE .
Sigrature, typad or printed name ol seg stared agant and Litle it applicable, INQTE: Regaigred Agent signalure required when rainsiating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TME Bk Change [ Addision
NAME RYAN, NANCY C NAME _
STREETADDRESS | 12611 CATHMARAN PLACE seranoiess | | GO CArcNG STH G
anv-si-2p | TAMPA, FL 33624 otiY-Si-2p LOT=, T F3sM9

TME v O Detete TME . [0 Change [ Addition
HAME MIHALIK, SANDRA NAME

STREET ADDRESS ¢ 18 E MARCO BAY DRIVE STREET ADDRESS

ciry-st-21P OLDSMAR, FL 34677 CIry-ST-2P

TRLE 7 Delete TILE C)cCrange [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

COY-ST-21P CITY-ST-20F

TALE O Detete e [JChange [ Aoditicn
NAME MAME

STREET ADDAESS SIREET ADDRESS . )
CATY-GF-TP~ o fm e e e — e e e =i §—— - —
TR {J Delete TITLE [ Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1-2p

TALE [ belets TIME [ Change [ Adgiiion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-87-21° CITY-5I-2F

L

12. | hereby certiy that the informa

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or g0pplem:

ehtal report is irue and accurate a2y that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Ree empowered {0 executy eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NING OFFICER OR DIRECTOR Date Davtime Phore #

St D
/ ¥ &7 :)—'76/‘7‘-/5 3 S..\



