. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O3000060712

1. Enfity Name
RELIABLE MEDICAL TRANSCRIPTIONS, INC.

Feb 24,2006 08:00 AM
Secretary of State

Principal Place of Busingss

1507 ARDEN AVE
CLEARWATER, FL 33755

tailing Adtiess

1507 ARDEN AVE
- CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

(A A

02052008 No Chg-P CRZEG34 (11/05)
4, FEI Number Applied For
65-1189051 Nat Applicable
$8.75 additionar
5. Gertificate of Status Desirad O Fos Required

5. Nam# and Addrass of Curment Registered Agent

MASON, LuCt
1507 ARDEN AVE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for [he purpose of changing its repistered office or reglsiered agent, or both, in the State of Flonda. | am famillar with, and accept

the gbllgations of repistered agert.

SIGNATURE

Sigratrs, typed o fxired ngrms of registoed agent and e X applicabie.

NOTE: fagyIstocod Agent sgmaliee tequited whon reibstating) DATE

FILE NOWIHl FEE 13 $150.00

After May 1, 2008 Fae will he $550.00 Trust Fund Contribution.

#. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS ANDTDIRECTORS |

TITLE P

HAMT MASON, LUCT

STREET ADDRESS | 1807 ARDEN AVE
ary-sT-2F CLEARWATER, FL 33755

e

WAME

STREET ADURESS
CiTy-5T-2iP

NAMLC
STRLET ADDRESS
LITY-5%-2P

NAMC
STREET ADDNLSS

HAME
STREET ADGHESS
CiTY-57-2P

omY-51-7P
e 1

TmE
HAML
STREET ADCTESS I

GTY-5T-28

LG40 e o
03,/708/06- 80825004 150, 00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the. inforrmation supplied with tis ﬁiing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | Jurther certily that the intormation
eman‘l'ag accurate and that my signature shall have the same legal effect as i mada under aath; that T am an oflicer or director
of the corporalion or 1he recelver or (nystee empowered to exeoute fhis report as required by Chapter 507, Florida Statutes; and that my name eppedrs in Block 16 or Block 111F

Il pther Tke empowere
, /QDI’(S ictea t

indicated on this report or pl report is trus an

changed, or on an altachmentwith ‘ it

SIGNATURE: __ (/AL

AND TYPED GR FRINTED MANE OF SIGRING OFFCCROR

O27A-0C 72720 -2

Greytirrm Phane #

—




