2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : .

t. Entity Name
ACADEMY OF MEDICAL TRANSCRIPTION, INC. 09-06-2006 90034 022 ***150.00

Principal Place of Business Mailing Address
EET AMY ALEXANDER

R Norkh [ndiona e GRAEGEES T e
O o Grgleuwxsd *

2. Principal Place of Busingss 3. Mailing Address .
L0k -NOEb e dione e | sapet. Shre &S higve] - o
(o Sute. Aot #ete. | "Rem gt n nd MOORE ~  CR2E034 (4/0B)
ity & State City & State 4. FEINumber o n7acey Applied For
r\%\.l_w\'.‘:bé- L~ e cuN kML 50745738 Not Applicable
i n Zip Counjry . : $8.75 additional
je{.; ";:3 mg W \A— . 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BROWN, TAMI' T - ¢ A
4350 LAROSA AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT FL 34286,

1

o (‘ City FL Zip Code

8. The atiove named entity submits this statemment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept the

obligations of reglstared agent. : .
SIGNATURE(@’MC- MMWL %/zo /'A/I'4<7< KEA%‘

Signature, O prnedt nawme el registered agont and tille if apphcabla. (NOTE: Rogstorod Agornt Signotura roauwred when renstating) DATE
v T

¥

3.607.193(2)(b), F.S., aliows for the waiver of the $4
late fee, By checking this box, the corporatio
not receive prior natice. Fee to fiig is $150.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

i 37 b T .
10. - OFFICERS AND DIRECTORS | KRB SaZapfTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D P T D Delete . L] chenge £ Addiion
NAME ALEXANDER, AMY-L. _ A
STReeT ApoRess | 14 REMINGTON WAY A on—
arv.si.zp | BRUNSWICK ME 04011 R P R
TILE ove 1 betote TILE [ Ghange (] Addition
NE ALEXANDER, EDWARD ME
sReT aporgss | 14 REMINGTON WAY STREET ADORESS
crv.si-ze | BRUNSWICK ME 04011 oY 5. 2P g
TIILE ST 3 Gelete e [ change [T Adition
NAME ROWE, JANE NAME
STREET apDRESS | 14 REMINGTON WAY - STREET ADDRESS
CITY-ST- 2P BRUNSWICK ME 04011 oTY-ST-2P
e [ peiete TTE [ ¢hange ] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
Cny-sT-2P Y- ST- 2P
TMLE [ oelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP ) Ciry-S1- 2P
TITLE ] Delate TITLE [[]change [ Additicn
NAME NAME
STREET ADORESS STACET ADDRESS
CITY-ST- 2P CHY-ST- 2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ( 4‘%2%4 Ce
SIGNATURI ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ﬁ‘.e Daytme Phone

_—




