2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Po1000074248 ecretary of State
1. Entity Name
04-12-2004 90328 049 ***150.00
MEDPRO TRANSCRIPTION, INC,
Principal Place of Business Maifing Address
4749 WHITETAIL LANE 4749 WHITETAIL LANE y
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 1 4“ 0 15“ d
Suite, Apt. #, etc. Sufte, Apt. #. elc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEl Numbear Applied For
59-3734065 -
pplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesq L’:\if:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name . .. P e e = e e —— . e e —

. — — [P -

E?EQR aYﬁ?éT%?E RLQNE Strest Address (P.O. Box Number is Not Acceptab&e)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing #s registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or pnnted name of registered agont and titie it applicabla. (NQTE: Remstered Agen| signature required when roinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

30, ' ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ petete ThE [ change [ Addition

NAME PAPRZYCKI, DEBRA . 3, NAME

STREETADDRESS (4749 WHITETAIL LANE STREET ADDRESS

CITY-S7-2IP NEW PORT RICHEY FL 34653 CITY-ST- 2P

TLE ] Delets THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TIE O oelete TITLE [ Change ] Addition
“§ - HAME == = - ——— CoC - S CRTRAME T iR ST o - T Sve eSS e e e o : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Deiete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CiTY-5T-ZIP

TTLE 1 Deiete THILE [3 Change [ addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2IP

HLE . 3 Detete TITLE : ’ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-Z1P CIry-S7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allotier like empowered. ,7 ?_,? -

SIGNATURE: 4/ e / b 312- 2299

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF su:yﬁu QFFICER QR IRECTOR




