2003 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000059892

1. Entity Name
MEDTECH TRANSCRIPTION, INC.

Mar 16, 2005 08:00 AM
Secretary of State

Mailing Addrass

10402 FAIRCHILD RD.
SPRING HILL, FL 34608

Principal Place of Busingss

10402 FAIRCHILD RD.
SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

i

LB

02022005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
65-1188020 Nat Applicable

5. Certificate of Status Desirad I ] §8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

VAN METRE, LARRY
10402 FAIRCHILD RD.
SPRING HILL, FL. 34608

DO NOT WRITE
IN THIS SPACE

8. The above named endity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registared agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and il if applicabla.

{NOTE. Regisierad Agent signalure requirad whan reinstating) DATE

FILE NOWII! FEE 1S $150.00
After Nay 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TTLE PD

NAME VAN METRE, LARRY
STREET ADDRESS | 10402 FAIRCHILD RD.
CITY-S7-2IP SPRING HILL, FL 34608

TIME sD

NAME VAN METRE, SHARON
STREETADDRESS | 10402 FAIRCHILD RD.
CITY-ST-2IP SPRING HILL, FL 34608

TILE

NAME

STREET ADDRESS
CITY-$7-21p

e S AT AT L . P

R T T o R
L h‘; 27* SR T- L 140, i

P i

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CiTY-5T-2Ip

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hareby certify that the infarmation sugplled with this filing does not gualify for the exomption stated in Section 119.07&3)6). Florida Statutes. [ further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicatad on this report or supplerental report is trus an

of tha corparation ar the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears i

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

lack 10 or Block 11 if

52)
5 A OS  pfle /P E

NING QFFICER OR DIRECTOR

Tate Daytims Phona #




