2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am;
DOCUMENT # PQ2000070164 - Secretary of State

1. Entily Name 05-01-2003 90367 008 ***150.00
MEDICAL TRANSCRIPTION ASSOCIATES OF CAPE COD, IN
C' - N

Principal Place of Business Mailing Address
* 4666-ARBORFIELDREAD P O BOYX 51062
—SARASOTAFL 32235 SARASOTA FL 34232 .
2. Principal Place i\Busmess 3. Mailing Address Hlmm m Iml"l""m Ilm Ilm "I" 'ml ||l|| “l'l I”" Im m,
ey (xoek P B b one_
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Nymber Applied For
asoron é '78 -3YZ 4 8 X l Not Appliceble
Zi Country Zip Country » . $8.75 Additional
iﬂ;{ MS 5. Certfficate of Status Deswefﬁ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
HECKER' SUSAN B Street Address (P.O. Box Number is Not Acceplable)
200 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeréd agent and title if applicable. [NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
. 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribsution. [J.  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TITLE Cletamge [ Addition
NAME CBERLANDER, SAMI NAME Y
STREET ADDRESS STREET ADDRESS L{‘L‘:Z_S CL\ V\_(ﬂ CV'Q;C.k b&'

CITY-ST-ZIP

orv-st-2p [ SARASOTA FL 34235

TITLE . tt=Change  [] Addition
NAME Y25 d«\w\v\e»\ Creek D

TMLE D [ Delete
NAME | STRANGE, VALERIE A

STREET ADDRESS mﬂﬁﬁw STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-S51-2IP

TE : [ pelete | TITLE [J Change . [] Addition

NAME NAME
STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

TITLE (3 Delete TITLE (S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TilLE [ telete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppst Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusige”ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dressgwith all gther Iike empowered.
%47/ 2 TN 273¢4945

OR DIRECTOR Date Daytims Phona #

SIGNATURE: ___ S/t Z7=

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFI

wwuasaw

CR2E034 {10/02)



