2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S‘OO am
, [ )
DOCUMENT #  PO1000017811 ecretary of State
PHYSICIAN DICTATION SERVICES, INC. . 04-11-2002 90009 017 ***150.00
Principal Place of Business Mailing Address
s refriiiies 0064934

AR ARG

2. Principal Place of Business 3. Mailing Address
=Gme. Szme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number . Applied For -~
LS ~ 1O 106G ) Not Applicatle
Zi It i 1 iti
mBB! 33 Cou WSA- ZJ—%B / 3_3 C%% 5. Certificate of Status Desired _j;ﬂhgg'ggqﬁggé%a_
. __B._.Name and:Address-of Current:Reglstered’Agent™ - 7.7 Name and Address of New Registered Agent
Name
CASTANEDA’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
2034 S.W. 25 TERRACE
MIAMI FL 33133
" City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

AV S0/8020

SIGNATURE
Signature, yped or prired name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
z==| = 0.=Thig corporation-is eligible-to:satiefyitsintangible={m == =FILE-MOWI FEE-1S-$150.00— e e e e e e Tl e
o I - = 10, Election Campaign Financin
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust and an{.?buﬁg: i 0 ﬁg;ggohgae:s?e
(See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD " 1 Defete THTLE [ Change  [J Addifion ) & °
HAME CASTANEDA, CARLOS NAME )
street anoness | 2034 S.W. 25 TERRACE STREET ADDRESS §
GITY-ST-21P MIAMI FL 33133 ClTY-ST-2P W
1 &
TLE J Delete TMLE O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE : ’ Eoete . | e . ] O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | staeer acoress
GITY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE [ Delete TITLE [V change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o, empewered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dregs, with all other like empowered.

SIGNATURE: 21eaE R g Vres ._Zﬁg/ﬂ)— (3a5) 285 40/

SIGNITURE Al OF SIGNING OFFICER OR DIRECTOR f Date Daytimea Phone #




