2003 FOR PROFIT CORPORATIL

UNIFORM BUSINESS REPOHﬂ' {4

DOCUMENT #  PO0O000061056

1. Entity Name

TRANSMED TRANSCRIPTION & MEDICAL BILLING INC.

JBR; -

Mailing Address
13850 YELLOW BLUFF ROAD
JAGKSONVILLE FL 32226

Principal Place of Businass
13850 YELLOW BLUFF ROAD
JACKSOMVILLE FL 32226

FILED
Apr 29,2003 8:00 am
ecretary of State

04-11-2003 90206 026 ***150.00

411

_—— e W w e Y

(LT T

2, Principal Place of Business - 3. Mailing Address
8NP owg Ave Y0 Box 72597
Sufte, A, #. olc. Suite, Apt. 4, stc. \Iﬂ(ﬂ&cx HERE IF MAKING CHANGES
& State Ci State 4. FEl Number Applied For
A GK.SOK/ V/L LE L. ACAS O 1 EL L F’l(/ 59-3657476 Nol Applicable
. 1944 208 -} ‘G_;v e 235-2 Dipp—= "\'4';:?:"'7-3}.‘:" 5. Centificats of Siatus Desired D__?g;fmﬂg‘umma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- - - R MRt T aTmEEA. WASmrS T aSAERe mn amse— i ,;H-H,ﬂ,—ym”];ﬂ- = :_A.—,g_amﬂ“)_-—_- I SN B
HOLTON, JEANNA L Street Addreas (PO Box Number is Not Acceptabie) -
13850 YELLOW BLUFF RD 8015 Ave
JACKSONVILLE FL 32226
N JAeks o0Vl FL [ °%%:0,0

8. The above named entity submits this staternent for the purpose of changing its registerea cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation Qi registered agent.

SIGNATURE

Signaiure, wumammoﬂmwarpumwmhnwmm

(NGTE: Regisiered AQent signaturg nqulm when ulmmng)

({—Jﬁ;%

FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be

O  Addedto Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D : [ Delete TME Change [ Addltion
NAME ROMAN, CYNTHIA K NAME
sTReer aD0RESS | 8919 2ND AVENUE STREET ADBRESS
orv-s-z¢ | JACKSONVILLE FL 32208 cy-51-2¢
L D " 5 veiete me O cCrange 0] Acdition
NAME HOLTON, JEANNA L _ NAME
sweeranoRess 13850 YELLOW BLUFF ROAD STREET ADDRESS

s emvestae | JACKSONVILLE FL.32226 a——— __}j. cv-sT-zP
nTLE 2 Deete e T Eenige— e <
e ) . N I S _
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-51-21P
e O oelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE O petete TE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- S1- 1P = CIFY-§7-2p
TME [ catets TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-Se-21f cmy-st-2p

12. | heraby certify that the information supplied with this fili
indicated on thia report or supplemental report is true an

of tha corporalion or the receiver or trustee ampowered to exeﬁuta this repgrq! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1111
aelike ampower

changed. or en an attachment with an addrass, with all ot

does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the information
accurate and that my signalure shatl have the same lagal effect as if made under oath; that | am an officer or director

L,

SIGNATURE:

2100 0 ,.




