2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2004 08:00 AM

DOCUMENT # P02000124525

1. Enlity Name
FUTURE MEDICAL TRANSCRIPTIONISTS INC.

Secretary of State

Principat Place of Business Mailing Addrass
1394 S. HIAWASSEE RD, 1394 S. HIAWASSEE RD.
SUHTE #172 ’ . SUITE #172

ORLANDO, FL 32835 ORIANDO, FL 32835

DO NOT WRITE IN THIS SPACE

ARV TR AR

122004 No Chg-P CR2EQ034 (10703}
4. FEI Number Applied For
71-06915942 Mot Applicablo

8. Centificate ¢f Status Dasireg y
Fee Required

lﬁ $8.75 Aaduional

§. Mame and Address of Current Registered Agent

TRUSLER, JASCON M
1324 8. HIAWASSEE RD.
SUITE #172

ORLANDO, FL 32838

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing iis regisiered office or registered agent, or both, in the State of Fforié; i am tamiliar with, and aceept

the gbligations of registered agent,

SIGNATURE

Sigratere ypod of printed name of regisierod agent and Yila # applicable

TNOTE, Ragiste-act Agent signature sequired when relnstating)

DATE

4. Efeclion Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may e
Added io Fees

10, OFFICERS AND IRECTORS — ]

TITLE CEO

NaME TRUSLER, JASON

STAEET ADDAESS | 1304 S. HIAWASSEE RD, STE 172
CIEY- 5. 2P QRLANDQO, FL 32835

e

HARE

STREET ADDRESS
Giry-SI-2F

THLE

NAME

SIREET AODRESS
G4Ty- SI- 2P

ARE

NAME

STREET ADDRESS
CITY-57- 2P

TIHE

HAME

STAEET ADDRESS
CiTy-5T- 2

:

NAME

STAELT ADDAZSS
GHY-8T- 19

HO0o00g1 1228
01/23/04-80028-016 150.100

DO NOT WRITE
iIN THIS SPACE

12. 1 hereby certily that the informatfon supplied with this filing dees not gualfy for the axemption slated in Saction 119.07(3)0), Florida Statutas. Tarther gertify that the information
g

indicaied on this report or supplemental report is trus an

accurate and thal my signature shall have the same legal @

sct as if made under oath; that | am an officer or direcior

of the corparation o7 the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11§

changed, or on an attachment withan address, with or like empowerad,

SIGNATURE:

///f%o;f et

E T\’PEW NAME OF SIGMING OFRCER OR DIRECTAR

Dagirre Proso 8

'

&

&

7/



