2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (L

FILED
Aug 04, 2003 8:00 am

DOCUMENT #  PO0000021258¢)

1. Entity Name

SHAW MEDICAL TRANSCRIPTION, INC.

Secretary of State

08-04-2003 30139 003 ***150.00

|

Mailing Address
2240 JOHNSON ST. #108

Principal Place of Business

2240 JOHNSON ST. #1(8

HOLLYWOOD FL 33020 15
us HOLLYWOOD FL 33020
us

RN WA KR

2. Principal Place cf Business 3. Mailling Address

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0086363 :Eﬂ?:) lli::;me
Zie Cauntry Zip Country 5. Certificate of Status Desired (] gi-gfq&f:‘;“f’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_SHAW,SANDRA .~. _.. .. . L sandee Shaw
6520, TAFT ST. E R L i 1)1
# 151 , .
HOLLYWOOD FL 33024 ‘ cuyH,O [ lU’ wwd FL %ao

8., The above named entity submits this statemeny
the cbligations gistered agent.
=

SIGNATURE

2-21-0

(NOTE: Registerad A;

Tyt

gent signatura required when rainstating) DATE

FILE NOWS! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [ Change (] Addition ._8
NAME SHAW, SANDRA NAME =
street anoress | 2240 JOHNSON ST. #108 STREET ADDRESS 3
orv-st-zp | HOLLYWOOD FL 33020 CITY-S1-2IP w
TILE ] Delete TIME - [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST-2P
TITLE O Delate TITLE [JChange [ Addition
NAME NAME

. STREETADDRESS { e e L e o o) STREET ADORESS, L e o~ e e et
CITY-ST-71P CITY-ST-ZIP
TITLE (3 oelets TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 elete TITLE OcChange 3 Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

or trustea empowered 10 exacute

of th& corperation or the recep
ith an address, with gll other like g

changed, or.on an aftachmgy

SIGNATURE:

or Block 11§

QY Po-I2A]

Daytims Phone #




Malhment
RAoMBd N
’@6‘55 000LIHE

To Whom It May Concemn:

I did not receive the original form for renewing my corporation and ask that you
waive the penalty. Thank you.

Sincerely,

e Fhuor

SHAW MEDICAL TRANSCRIPTION INC.

__Sandra Shaw, President . . . . e .




