«——2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P00000094096

1. Entity Narme
ADVANTEC MEDICAL TRANSCRIPTION, INC.

Secretary of State

Principal Place of Business Mailing Address

11186 SPRING HILL DR, 11186 SPRING HILL DR,
#210 #210
SPRING HILL, FL 34609 SPRING HILL, FL 34609

DO NOT WRITE IN THIS SPACE

M0 E RO

02162004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
£9-3672781 Not Applicable
i " $8.75 Additional
5. Cerlificate of Status Desirad O Poe Required

5. Name and Address of Current Registered Agent

BEATTY, PATRICIAT
11186 SPRING HILL DR.
#210

SPRING HILL, FL 34609

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Sigriature, typed or pnnted name of tegistered agent and Ltk it apprhezble

{NOTE Registered Agent signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Feas

10. QFFICERS AND DIRECTORS I

1MLE DPS

NAME BEATTY, PATRICIAT
STREET ADDRESS | 11024 CLAYMORE ST.
CITY-5T-2IP SPRING HILL, FL 34608

TITLE DVT

NAME KACZYNSKI, VICTORIA M
STREET ADDRESS | 9514 VANCOUVER ROAD
GITY-5T-2P SPRING HILL, FL. 34608

TME

NAME

STREET ADDRESS
Ciry-s1-2p

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTy-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

£

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental ropart is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowaered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed, or on an att t with an address, with all cther like empowerad,

fect as if madse under cath; that | am an olficer or director

SIGNATURE:X

- —— {
OR PRINTED NAEi OF SIGNING DFFICER PH DIRECTOR

X E“”“O Y 257 L8LELKO

Daytima Prone #




