FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000005366 Secretary of State
02-05-2003 90103 049 ***150.00

1. Entity Name

MEDTYPE TRANSCRIPTION SERVICE, INC.

STy,

Principal Place of Business Mailing Address
2925 13T RD. PO BOX 7109
VERO BEACH FL 32968 VERO BEACH FL 32961
S — — GG O
2925 Ist Koad PO Boy 1109
Stite, Apt. #, etc. Suite, Apt. #, etC. O] GHECK HERE IF MAKING CHANGES
City & Gtate T ‘ ity & Statey * 4. FEI Number Applied For
Vero %Cﬂfh | F’O_f'deLj’; - \VEYD BﬁOCI’\ \ FIOHdQ 04 - 34984 19 Not Applicable
Zip _Count 7 Zip Country . . $8.75 Additionai
32q68 f LA SA . '5 2.96 l li 5. Certificate of Status Desired (] oo F%equiret; fonal
6. Name and Address of Current Registered Agent 3 —- - =—- 7. Nameo and Address of New Registeraed Agent
Name
GREENE’ TERRY LEE Streat Address (P.C. Box Number is Not Acceptable)
2925 1ST RD.

VERO BEACH FL 32968

City FL Zip Code

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

O(-28-2003

8. The above nagfed extity submits thj
the obligatio slof registerEd agenf

SIGNATURE
Signatura, t@n‘med namd of reistered agent and title if applicable (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
1 . Election C Financi
After May 1, 2003 Fes will be $550.00 | > ot Fona Commaton 0 0 5,00 way 8o
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ petete TTLE (O Change [T Additicn
HAWE GREENE, TERRY LEE HAME
STREET ADDRESS | 2025 1ST RD. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-21P
TITLE 1 pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2IP CITY-ST-2IP
TITLE = et e = [pelete -~ ~§ TME - i - o T T chiange™ 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiILE [T petete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 oath; that | am an officer or director
of the corporation or tmver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 10 or Block 11 if

SIGNATURE: | %F%%WE@UHRED OI-Z82003 F12-11099%)

SIGNA(URE )ND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

WUrarukv

"y

CR2E034 (10/02)




