FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
DOCUMENT #  P0O1000096335 Slf):cretary of State

1. Entity Name 09-02-2002 90049 031 ***550.00
SPECIALTY TRANSCRIPTION, INC.

Principal Piace of Business Malling Address
12181 SW 48TH CT 12181 SW 49TH CT
COOPER CITY FL 33330 COOPER CITY FL 33330

2. Principal Place of Busin

T o TR AR

Suite, Ap')t. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

Applied For

i&ﬁ?&+l On 2 F L, ?rﬁ?ﬁ'&““{on ,,,r F (/ WA NTbﬁ 43 2’04 Not Applicable
22224 | VL, _[2525q |z  [scmmcusmome 03875 o
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6. Name and Address of Current Reglslere:i Agent - 7. Name and Address of New Registerad Agent

T'

™ Rlvero , Stacd

PALMERO, STACI

, Street Address {P.0. Box Number is Not Acceptable)
12181 SW 49TH CT

COOPER CITY FL 33330 255 NW i) Terrace.

v Plandation FL | 355/

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stac Bl m&roiPm'w/enff 8//10)02

8. The above named entity submits this st

the obligations of regigtered agent.
SIGNATURE

[§

Signature, typed or printed name of registelad agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 1 ‘ N .
X . El c Fi
Tax liling requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 0 Eri(;:g: n dagw ;) rilr?gutig:ncrng 0 fg}?&h@éfe
(See criterla on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (] change [ Acdition
NAME PALMERO, STACI NAME
sTReET ADDRESS | 12181 SW 49TH CT STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33330 CITY-5T-ZIP
T Pregident CJ Delete Tme Ol Change (] Addition
NAME Palmers, Staci NAME
STREET ADORESS 1 = N[W {1 oth Yercace. STREET ADDRESS
CY-ST-2P -, PIM‘!‘K"-EOI\“;F(; 3532# CITY-5T-21P e -- — - - — T e ET -
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIILE O pelete TITLE [ Ghange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby centify that the information suppliad with this flling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B SEQSHED (mer, gleloa  (50)475-010)

SGRATURE AND TYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(-0 T alia al

A

CR2E034 (4/02)




