EE——————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Feb 24, 2003 8:00 am

PQCUMENT # PO0000011717

CINDY GRIGISKI MEDICAL TRANSCRIPTION, INC.

E g

Secretary of State

02-24-2003 90186 029 ***150.00

Principal Place of Business
1101 3W 22ND TERR.
CAPE GORAL FL 33901

Mailing Address
1101 SW 22ND TERR.
CAPE GORAL FL 33904

2. Principal Place of Busingss 3. Mailing Address

RN

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0989407 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O l§ese.gesq 3:’:;"0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e e s e T e T — rNu—é*awﬂw' B - R e T -
GRIGISKI, CYNTHIA A (xviaisKi, CouTHrs A
! Street Adarbss (P.O. Bax Number is Not Acceptabie)
171 S.E. 20TH STREET 1ot Sw 77 T
CAPE CORAL FL 33990
City, i Lol .
Cape (ora FL | 285 )

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered

office or registered agent, or both, in the State of Florida, | am familiar with, and éccepi

Signature. typsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOWIH FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11

TME PVPS J Detete TITLE [ Change T Addition i“?

NAME GRIGISK, CYNTHIA A . NAME S

streer aooness | 1107 SW 22ND TERRACE STREET ADDRESS 3

ory-si-zr - |CAPE CORAL FL 33991 OTY-ST-2iP S
o

TITLE . [ Delete TILE {J changs [ Addtion g:

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-§T-ZIP CITY-ST-Z2IP

TALE e U, <= e[l Delpte = R TIE e TS A vt © s e [T Change = - [S] Addition =] e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T- 2P CITY-ST-Z1P

TITLE [1 Detete TILE [Jchange [ Addition

NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

MLE ] Delete e [T Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indi i and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with al} other likg

empowered.

2/iI9}es 2282 722-1S72

Dats Daviime Phone &




