_, 2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : Apr 16,2007 08:00 A

DOCUMENT # P03000086364
1. Entity Name
f§g§!CA A. PITTS MEDICAL TRANSCRIPTION SERVICE

Principal Place of Busingss Mailing Address
768 PINE VALE DRIVE 768 PINE VALE DRIVE
NAPLES, FL 34104 NAPLES, FL 34104

AR E

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yRrT— Aoma T

30-0198086 Not Appheable

0O $8.75 Additiona!

N ifi i
5. Cartificate of Status Desired Foo Required

6. Name and Addross of Current Registered Agent

TPQS—TPSI'NJIE \S}?LCEADARNE DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. Tho abova named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signatuse, Typed of printec name of registered sgant and |itle it appiicabig {NQTE: Registared Agant ignature taquirag when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, 0O Added to Feses
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME PITTS, JESSICA A

STRFET ADDRESS | 768 PINE VALE DRIVE
GITY-ST-ZP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
Cley-81-21P

TITLE
HAME

arvsrar DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

e
NAME UBnOoOT L
STREET ADDRESS H4/25 07200
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oaih; that | am an officer or diracter
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other lje emppwered. 237 -3¢ -
SIGNATURE: a K(éﬁ -Jessicq A Pirrs #rofs7 7887

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DOaytime Phone »




