FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000094096

1, Entity Name

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
=== (IR
Ll @ ; St R 02182008  No Chg-P CR2E034 (11/05)
PR DO!'N@TWR'IE”IN’TH'Ssp",_ACE L ' 4. FEI Number Applied For
T 59-3672781 Not Appiicable

5. Certifi i $8.75 Additiona)
Certificate of Status Desired N Fee Rotvived

6. Name and Addrass of Current Reglstered Agant

AT e | DO NOT WRITE
SPRING HILL, FL 34600 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and utle i applican's (NOTE: Regisierad Agent $ignature raquired when reinstabng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may go
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. C  AddedtoFees
10. CFFICERS AND DIRECTORS : i
e DPS
NAME JESSIE, PATRICIAT

STAEET ADDAESS | 11186 SPRING HILL RD, # 210
CITY-S7-21P SPRING HILL, FL 34609

TITLE DvT

NAME KACZYNSKI, VICTORIA M

STREET ADDRESS | 14186 SPRING HILL DR, # 210 : Uomoned 1 ins

GTY-S-2P | SPRING HILL, FL 34609 03A10/08-00004-007 1500
TITLE

NAME

o s DO NOT WRITE

- | IN THIS SPACE

NAME
STREEY ADDRESS {
CITY-ST-2P ‘

TILE
NAME
STREET ADDRESS .
CITY-ST-2IP. . . PP

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cerlity that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as if made under oath: that | am an officer or direclor
of tha corporation or tha recever or irustes empowsrad to exacute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an aty t with an address, wilh_all other | erad.
Qe 10 | legptpm ms  02C0B

SIGNATURE:
ND TYPED OR PRINTEQ NAME OF SKGNING OFNCER OR DIRECTOR Dele Dayisre Phone »




