2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000084304

1. Entity Name
PERSONAL TOUCH MEDICAL TRANSCRIPTION, INC.

Principal Place of Business Mailing Address
2707 LAKEVILLE DR, 2707 LAKEVILLE DR.
TAMPA, FL 33618 TAMPA, FL 33618

0

04212008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE Y AEpRATa

59-3743343 Not Applicabla

O $8.75 Aitonat

3 ifl f Dasi
5. Centificate of Stalus Degired Fee Required

6. Namoe and Address of Current Registersd Agent

gggﬂﬁéﬁﬂ?m DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regrstand sgent and bite If appicable (NOTE. Rogestered Agent signature requirecd when renstatng} DATE
. X 9. Elaction Campaign Financing $5.00 may Be 7l 1) [}
e 'Ano: %E,'ﬂ"‘é"&'&a’ﬁfe'&’.‘.‘fg gsoso.oo Trust Fund Contribution. 0O AddedtoFees US;‘I{%E%EHE’%%E %‘:m 1 150,00
10. - .. ... *OFFICERS AND DIRECTORS ]
™me s
NAME ZAMBITO, JANET

STREET ADDAESS | 2701 LAKEVILLE DR.
CHY-5T-2F TAMPA, FL 32618

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

L
NAME

aaran DO NOT WRITE

. IN THIS SPACE

NAME
STREFT ADDRESS
CITY-S1-21P

TiLE

NAME

STREET AODRESS
ony-sr-aip

HILE

HAME

STREET ADDRESS
Gry-S1.21#

12. | hareby cartily that the nnfofmatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

. changed, or on an atlachment with an address, with all other tike empowered

”S.IGNATURE Q&@Tﬁ Lonbits damuL M. Zambito o -23-09  8i13-2Y4-030]

IGNATURE AND TYPED owman NAME OF SIGNING OFFICER DR DIRECTOR Dats Dayima Prone #




