2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2008 08:00 AT

DOCUMENT # P03000086364 ’
;Jféiglgj:;. PITTS MEDICAL TRANSCRIPTION SERVICE

Secretary of State

Principal Place of Business Mailing Address
768 PINE VALE DRIVE 768 PINE VALE DRIVE
NAPLES, FL 34104 NAPLES, FL 34104
. 01192008 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE T Appied o
30-0198086 Not Applicabto

$8.75 Addwional

5. Certihcate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

PITTS. JESSIOAR ve DO NOT WRITE
NAPLES, FL 34104 |N THIS SPACE

8. The above narned entity submits this statement for tha purpose of changing its registered office er registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registared agent.

SIGNATURE

Signature, lypea o printed name of regIse/ea agent And litle if appICAbl (NOTE: Ragiaistan Agent signaturs raquirsd whan renstaing) ”f_h'_ii [l i'f;-E\IATE:-j’:,
R W N TR 1N N KN R A
FILE NOW!Z! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, 0  Addedto Fess
10. OFFICERS AND DIRECTCORS [
TITLE P
NAME PITTS, JESSICA A

STREET ADORESS | 768 PINE VALE DRIVE
CITY-5T-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
Ciy-St-2p

TITLE
NAME

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADORESS
Cwy-s1-7IP

{13 .

NAME . ey
STREET ADDRESS 0k
Cy-ST-2IP . ] .

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Flonda Statutes | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach with an address, with all other like empowered.
SIGNATURE: /Lﬁtﬂd;-i @/75// /7L/ XZ%/ 237-3S2-7£&7

SIGNATURE AND TYPED QR PRINTER NAME GF SIGNING OFFIGER OR DIREGTOR Date Daytmes Phona #




