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2 UNIFORM BUSINESS REPORT (UBR)

,DOCUMENT #

1. Entity Name P\O\‘l\

SNB MEDICAL TRANSCRIBING, INC.

0001734

Principal Place of Business
5245 SW 33RD AVE.
COOPER CITY FL 33328

Mailing Address
5249 SW SRD AVE.
COOPER CITY FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc, __

i

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-25-2002 90122 023 ***150.00
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.. DO NOTWRITE IN THIS SPACE

- -

City & State - - -4+ City & State EE 4. FE! Nymber - = =0 - |- [AppliedFor— -} -
g.%" /0 6 gé 9 5- Not Applicable
@p Country Zp Country §. Certificale of Status Desired O $8.75 Additonal
: Foa Required
6. Name and Address of Cumrent Reglistered Agent. - - - - — -7.-Name and Address of New Registered Agent
Name
RUSSELL, SOMIA
Street Address (P.Q. Box Number is Not Acceptable)
5249 SW B3RD AVE.
COQPER CITY FL 33328
City FL Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or regisierad agent, or both, In the Stats of Florida.
SIGNATURE {
. Signaducs, typed or printed nima ol regixlened agent and tile il nppicable. {NOTE: Regiziered Agent signaturs requinad when reinsiatng) DATE
0. Thisieorporation is eligible to salisfy s Intangible FILE NOW!H FEE IS $150.00 i , : -
Tax'filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 10. Ez::";ﬂmca'd Conmatlr?l:u?omn ing 55_0901\2?; sae
{See criteria on back) Make Check Payable to Department of State '
1M, OFFICERS AND DIRECTORS 12. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE C)—F_ e 0 delete TIHE Ocrange [ Addition | &
NAME Kec Rosactf NAME A
smeaooss | 5AY Q8.0 G380 Acs STREET ADDRESS 3
v | Cooper (Gly FC 33398 cv-5-2¢ z
me e O oelete e O change L] Addilen | &5
NAME NAME
| STREETADDRESS | . _ __ e e enm, ot mma_ o ron oo =[] STREETADDAESS | rmvae . —mm  wo ot pn o e mpe e ST ire f—
cmv-s1-29 cITy-ST-2IP
TITLE 3 pelete ILE O change 1 Addition
ITRAMET T = == [, s = = e NAME - f- — —— - -—— e bt - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-S§1-2P
TIVLE [ Delete TTLE O change [ Adcttien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE [ pelete TINE [ change [ Addition
NAME AME
STREET ADDAESS STREET ADCRESS
CITY-ST-7IP CIy-s1-2P
WILE 1 pelgte TMLE [J) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY- 5T-1F

of the corporation ar the racefver or trustee empowered to execute this repor! as required by Chapter

changed, or on an attachment with an address, with al! gther like empowere{? ~
SIGNATURE: : g~ /C A .
SIGHATORE

AND TYPED OR PRINTED NAME OF BIGFING OFFICER OR DIRECTOR

13. | hereby certify thal the information supptied with this filing does not qualify for the axemption stated in Section 1190;’13)(0. Flarida Statutas. | {urther certify that tha information
indicated on this repornt or supplemental report is true and accurate and that my signature shall hava the same Isgal r
7, Plorida Statutas; and that my name appears In Block 11 or Block 12 if

o

ecl as if made under oath; that | am an officer or director




