T
FILED

(UBR) :
POOD00039237 May 02, 2002 8:00 am
1. Entity Name Secretal ’f Of State
ELECTRONIC MEDICAL TRANSCRIPTION SERVICES CORP. 05-02-2002 90018 048 ***158.75
Principal Place of Business Mailing Address
- 2836 N UNIVERSITY DR. 2836 N UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
31'1709921 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired IQ/ Fes Required
|- - - - - --'6. Name and Address of Current Registered Agent ~ —.—-= s TR o - 7. Name and Address of New.Registered Agent -
Name
CONKUN‘ HANDY Street Address (P.Q. Box Number is Not Acceptable)
5574 NW 68TH AVENUE
CORAL SPRIMGS FL 33067
City ) FL Zip Code
8. The above named entity subrits this statement for the purpase of shanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
) Lo e . N
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. . Add.ed to Foes
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS | 2 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE Ml crange [ Addition
NAME CONKLIN, RANDY HAME
STReeT ADoREsS (5574 NW 66TH AVENUE STREET ADDRESS
crv-si-zp - JCORAL SPRINGS FL 33067 CITY-5T-7IP
THLE vV [ pelete TITLE [ Change (7] Addition
NAME MARCUS, STEVE NAME
STREET ADDRESS 12750 INVERNESS ROAD STREET ADDRESS
cr-s1-2p  |SHAKER HEIGHTS OH 41222 omY-57-2P
-1 TIILE A8~ == - = [ = - = = Elpete- = - JIE = -] - .- w0 L s zEm el el 1] Change - [5] Addition -
NAME GEIS, CLARENCE NAME
streeT ApDRess 1121 MONTEREY POINT DRIVE STREET ADDRESS
orv-st-z» |PALM BEACH GARDENS FL 34418 ImY-si-zp
TILE vV ] pelete TILE [ Change  [J Addition
NAME HUSER, KEVIN NAME
STREET ABDRESS |22500 EAST BRYON STREET ADDRESS
cmv-s1-ze - |SHAKER HEIGHTS OH 44122 CITY-ST-2IP
TITLE [ pelete TITLE " [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P
TITLE L] Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and @ ate gathat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trugtes ol pert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a» rfpowered.
SIGNATURE: -.:?.'277-‘*’:‘:“6?3
Daytime Phone #

I6€2.10 W

A

CR2E034 (9/01)

t



