2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2005 08:00 AN
DOCUMENT # P03000086364 B Secretary of State

1. Entity Name
JESSICA A. PITTS MEDICAL TRANSCRIPTION SERVICE
INC.

Principa! Plage of Busingss Mailing Address
768 PINE VALE DRIVE 768 PINE VALE DRIVE
NAPLES, FL 34104 NAPLES, FL 34104 |

A RN e

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e oo oo
30-0198086 Not Applicabla
0O $8.75 additinnal

Feo Requirad

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

?é?ghdg Sﬁ:_%ADAFWE DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE
Signalure, lypad or printad nama of ragistered ageni and Ylie if appl-cabig {NOTE Ragisterad Agent signatura required whan rginstating) DATE
FILE 1! FEE I 150.0 9. Election Campaign Financing $5.00 May Be .
After Mayh!'?vzvéo5 Fag $[f| he SgSO.UD Trust Fund Contribuytion. 00 Added to Fees !
10. QFFICERS AND DIRECTCRS ]
TLE P
NAME PITTS, JESSICA A

STREET ADDRESS | 768 PINE VALE DRIVE
CIvY-ST-2F NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CiTy-§1. 2IP

7L
NAME

vt DO NOT WRITE i

. IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2iP

HILE

NAME

STREET ADDRESS
CITY. ST-2IP

L

NAME

STREET ADORESS
CITY-ST-2IF

12, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh, that | am an officer or director
of the carporation or the receivar of trusiee empowered (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 111
changed, o on an attaghment with an address, with all othey like ampowerad,

SIGNATURE: 27 % ﬁ% ‘f/ 7/ 05  Q39-252-7F7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimg Phons &




