T FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000009524 04-14-2004 90038 026 ***150.00
1. Entity Name
GEFFERS TRANSCRIPTIONS, INC.
Principal Place of Business Mailing Address 5
227 CITRUS TRAIL 227 CITRUS TRAIL
BOYNTON BEACH, FL. 33436 BOYNTON BEACH, FL 33436 2q041‘7“
i e RO OO R
Sulte. Apt. &, elc. Buite. Apt. #. el 02282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
57-1147 4 0 7 Not Applicable
?_JLT_ . Crauntry ) _ ap Bouniy 5. Ceilificate of Slatus Desied _D gg;giﬁif::io?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A. Judith M. Geffers
1840 SW 22ND ST. treet Address (P.0. Bax Number is Not Accepiable)
4TH FLOOR 227 Citrus Trail
MIAMI, FL 33145
City FL | Zip Cede
Boynton Reach 33436

8. The above namad entity submits this statement far tha purposa of changing its registersd olfice or registered agent, o beth, in the State of Floridz. | am familiar with, and accept

the obligations of registered agent. /
HSro o4

SIGNATURE .y
Sfanatye, typed or printed name of tagistered agan® and :ﬂWapria‘ {NOTE: Hegalarsd Agent signaiure regured wher rainslatng; DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa!gn F.ir'.anc;n,g $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, 0 Added ta Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD T naige THLE ) crange 7] Adaitian
“HAME GEFFERS, JUDITH M NAME
STREET ADDRESS [ 227 CITRUS TRAIL STREET ADDRESS
Chy-si-21 BOYNTON BEACH, FL 33436 CHY-5i-7IP
e T oeiee mLE Tiorange [T Adcition
NAME NAME
STREST ADDAESS STREET ADSRESS
GITY-ST-2p LTy - 5728
g {71 oaiete mig ‘ . CDlorage B Addition
ST RAMETTT T T o - NRE - ’ ) ’
STREZT ADDRESS STREET ADBRESS
Chy-57-219 Cifr-$3-2P
TILE O beee MLE _ T crange ] Adgition
NAME NAME
STREET ADDAESS STREET ADIRESS
Gly-ST-7e e Ty -SY
e . T beize TLE [ grange ] Adcition
HAME Bt ' BAME
STREET ADDAESS e STREET ADDAZSS
CrY-ST-2P - ’ o cr-S-ap
TILE ‘ ) " 1 Geicie TME A Clchangs {7 Adgition
NAME ' . NAME
STREST ADDRESS | .. Ce . STREET ADIRESS
AR : T CiTY-5T-21p

12. | hereoy certify that the information supplied with this fling doss not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutas. | further cartify that tha informaticn
indicated on this repnrt or suppiemeniat report is rue and accurate and thal my signature shall have the sama legal effeci as if made unoer cath, that: am an officer or diresior
of the corporation or th piver o frustee empowered o exe this report 85 required by Chapter 807, Firida Statlites; angdhat my narne appears in Block 10 of Block 11
changed, or on an aftachgient with an address, with ali other like empowered,

SIGNATURE:

.
E AND TYPED OR PRINTED NAME OF SIGNI Liayting Phore 3




