2005 FOR PROFIT CORPORATION FILED

_ _4 ANNUAL REPORT ‘Mar-29, 2005 08:00 AM

P&S;;’J:"E # P02000111510 Secretary of State
INTEGRITY TRANSCRIPTIONISTS, INC.
Principal Place of Business o B S ﬂailing Address
O DALTON PL g DALTON PL
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
(3262005 No Chg-P CR2EQ34 (10/03}
]
DO NOT WRITE IN THIS: SPACE 4. FE1 Number Applied Far
134216924 Not Applicable
5. Cerfificate of Staius Desired | Eg'gfqgfggimal

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. _ DO NOT WRITE

1840 SW22 8T 4 FLR

MIAMI, FL 33145 - IN THIS SPACE

the obligations of registared agent.

SIGNATURE e - - ;
Signatura, typad or prictod nama of registored agent and titte ¥ appiicabin {NOTE Reglsiered Agant sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftl: “.Eyl!l?vzv‘!,%;;:'la?"fg 'ggso_ou Trust Fund Contribution. ] Added to Fees
10. ~ DFFICERS AND DIRECTORS 1 o ST
TITLE DPS _ ) . ' S T -
HAME PIETROSANTO, MARK
STREET ADDRESS | § DALTON PL DR I T2 e T
- . - .y T
omv-st2r | BOYNTONBCH, FL 33426 I JERre On-aD0ns 007 158,15
THTLE DvT = T T — I - i :
NAME PIETROSANTO, SUSAN

STAEET ADDRESS | @ DALTON PL .
CHTY-5T-2F BOYNTON BCH, FL 33426

TNLE
NAME

e | DO NOT WRITE

s | 1  INTHIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

ITLE

NAME

STREET ADDRESS
CITY-87- ZIP

TME

NAME

STAEET ADDRESS
GITY-§7-219

12. [ hereby certify that the Infarmation suppfied with this filing does not qualify far the exemption stated in Section 119.07(3)(F), Florida Statutes, 1 further cartify that the information
indicated on Ihis report or supplemantal repor: 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 the receiver or trustee empowerad to execute this repont as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. :

SIGNATURE: S~ — | %fﬂ' ST e 25T,

s . v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Crarytime Phona #




