o FILED

2005 FOR PROFIT CORPORATION Apr 18, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000026951 04-18-2005 90727 001 ##2750.00
1. Entity Name
WICKLEIN TRANSCRIPTION, INC.
DOVLIVI AV
Principal Place of Business Mailing Address .
4852 GRAPEVINE WAY 4852 GRAPEVINE WAY
DAVIE, FL 33331 DAVIE, FL 33333
> P svaweFsees AN
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 03312008 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1085183. Not Applicable
Zp Country dp Country S, Certificate: of Status Desired O gggfq Sf:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

WICKLEIN, ROSLYN J

4852 GRAPEVINE WAY Street Addrass (P.O, Box Number is Not Accaptable)

DAVIE, FL 33331

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.

SIGNATURE )
Signature, typed o printed name of regisiensd agent and tile i applicabla, (NOTE: Rogisterad Agent signatum required when renstating) nn DATE
FILE NOWIlL FEE 15 $150.00 9. Election Cempaign Financing $5.00 MayBe -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribugtion. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Olreete ~ § TME [dchange [ Addition
NAME WICKLEIN, ROSLYN J NAME
YSTREET ADDRESS | 4852 GRAPEVINE WAY STREET ADDRESS
Cay-S1-2P DAVIE, FL 33331 CITY-57-21P
{rme . [ Deleta TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T- 7P
TILE [ pelete - THLE [Ochange [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ,
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2P
TME [ Detete TITE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2P erry-ST-2p
TLE [ Detere TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CIY-ST-2PP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplesrentayeport is true apd ate.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the rg prstee empoweraf to executs ths report as requirgd py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag an a@dress, with gli other like empbwered.

SIGNATURE:

Yeslor ATy 320 4 3

Daythne Prona #

SIGNATURE AND TYPED OR PRINTED NANE JPSiaNiNG OFFICER OR DIREATOR




