2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P01000074248
1. Entity Name

MEDPRO TRANSCRIPTION, INC.

Secretary of State

05-02-2003 30105 026 ***150.00

Mailing Address
4743 WHITETALL LANE

NEW PORT RICHEY FL 34653

Principal Place of Business

4743 WHITETAIL LANE
NEW PORT RICHEY FL 34653

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PAPRZVCKI, DEBRA :
4749 WHITETAIL LANE .
NEW PORT RICHEY FL 34653

5

r City & State City & State 4. FEINumber o aaa4ngs Apglied For
406 Not Applicable
i t Countj
Zp Country o uniry 5. Certlficate of Status Desired O $8.75 Aaitional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E S S e e~ —Namg— —— - = Sz = -—

Street Addrass (P.O. Box Mumber is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printerd name of registered ageni and titte i applicable.

{NOTE: Ragisler&éd Agent signature requirad whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campalign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Delete e X change [T Addifion
NAME PAPRZYCKI, DEBRA NAME

STREET ADDRESS sTREETADDRESS | U7M] oM ITs TARIL LANG

orv-s-zp | RALM-HARBOR-FL-34683 TSP | New PoeT Ricped  Fe 34693

TITLE [ Delete TILE " [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

THILE N e . [ Delete TTE ; [ Change [ Aadition
e | T TR T NAME ’ ' '
STREET ACDRESS STHEET ADDRESS

CITY-ST-71P CITy-§1-71P

TMLE U Delete TIMLE [l cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21

TITLE [ pelete TILE [dchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-ST-2Ip

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

changed, or on an attachment with an address, with all othgrtire empowered.

12, | hereby certily thal-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

4[15'0’5 (727) 787-3798

Dale Daytime Phong #

1150850

AY

CR2E034 (10/02)



