FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PS_PNUMENT # P03000059892 04-12-2007 90029 032 ***150.00
. Entity Nama
MEDTECH TRANSCRIPTION, INC.
Principal Place of Business Mailing Address FUUIIOI I
10402 FAIRCHILD RD. 10402 FARCHELD RD. '
SPRING HILL, FL 34608 SPRING HILL, FL 34608
S AW EDEN
Suita, Apl. #, atc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number : Appliad Fer
£65-1188020 Not Applicable
e Country Z Country 5. Centificate of Status Desired [ Ei-zesqaf:;““""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
VAN METRE, LARRY
10402 FAIRCHILD RD. Strast Address (P.O. Box Numbar is Not Acceptable)
SPRING HILL, FL 34608
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of ragisiered agent and titl il applicabla {NOTE: Registarad Agant signature requirad when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 3 oelete TITLE [ change [ Addition
NAME VAN METRE, LARRY NAME
STREET ADDRESS | 10402 FAIRCHILD RD, STREET ADDRESS
CITY-S7-2P SPRING HILL, FL 34608 CITY-ST-ZIP
TIME SD {7 pelete TLE O Change [ Addition
NAME VAN METRE, SHARCN NAME
STREET ADDRESS | 10402 FAIRCHILD RD. STREET ADDRESS
CiTY-ST-21P SPRING HILL, FL 34608 ChyY-SI-2Ip
TILE O vetete TILE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-21P CAY-S1-2P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-57-21P
TMLE O oetete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY -ST-21P CITy-57-2Ip
TITLE 3 Delete TIRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutas. ) furthar certity that the infermation
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa 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 with an address, with all ather like empowered.
/- J0-07 (352)6¥¢-9948

SIGNATURE: )
ND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR BIRECTOR " Dawe Daynma Prona &




