2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

BOCUMENT # PO3000086364
:.;Egg%?; PITTS MEDICAL TRANSCRIPTION SERVICE

Apr 27,2006 08:00° ANV
Secretary of State

Mailing Address

768 PINE VALE DRIVE
NAPLES, FL 34104

Principal Place of Business

768 PINE VALE DRIVE
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

AR

01122008 No Chg-P CR2E034 (11/05)
#, FEI Number Applied For
30-0198086 Not Applicable
” - $8.75 additional
; 5. Ce‘mincaie of Status Desired O Fee Required

6. Nama and Address of Currant Registerad Agent

PITTS, JESSICA A
768 PINE VALE DRIVE
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printad narma of registerad agent and tilfe if applicable.

(NOTE. Regislered Agent sigature requirad whan reinsiating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 nMay Be
Added to Fees

10. T OFTICEAS AND DIRECTORS

TILE P

NAME PITTS, JESSICA A
SIREET ADDRESS | 768 PINE VALE DRWVE
CITY-ST- 2P NAPLES, FL 34104

TinE

NAME

STREET ADDRESS
Ciy-§T-2ip

TILE

NAME

STREET ADDRESS
oITY-§1-2IP

THLE

NAME

STREET ADDRESS
CIiTY-S1-21p

TiTLE

NAME

SYREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

UOO00NE3757
05/09/06-80022-003 150,00

DO NOT WRITE
IN THIS SPACE

12. L hereby certity that the information supplied with ihis ﬁh 3 does nat qua'lafy for 1he exemptaons ccnzalned In Chapter 118, Florida Statutes | further cemfy that the mformatzon
accurate and that my signature shall have the sama legal effect as if made under cath; that ] am an officer or directer
of the corparation or the receiver or rustee empowered Lo execute this repott as raguired by Chapter 607, Florida Statutes; and that my name appeers in Slock 10 or Block 11 if

indicated on this report or suppiementai report is true an

t with an address, with.all ot

La

erppoweared,

.

changed, ¢r 2n an allac

SIGNATURE:

4/014/%, 239-352- WM

T SIGNATURE AND TYPED OR RRINTED NAME OF SIGHING OFFSGEROR DIRECTOR

Data Daylima Phore #




