2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000072245

ANNUAL REPORT ~ ° __ Jun 04, 2007 08:00 AM

Secretary of State

1. Entity Name
GILBERT MEDICAL TRANSCRIPTION SERVICES, INC.

Principal Place of Business Mailing Address

405 DOUGLAS AVENUE 405 DOUGLAS AVENUE

SUITE # 2205 SWITE # 2205

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32114 IS

AURVOR IR AT

06012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & 7 N gl For

04-3791519 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registersd Agent ~

5035 MAPLE GLEN PLACE DO NOT WRITE
LAKE FOREST,, FL 32771 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, In the State of Fiorida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name ol raglisierad agent ang tie If applicabla, (NOTE: Reglsiaren Agen! Rignature eguired when renstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Duo by September 14, 2007 Trust Fund Contribution. O  AddedioFess
10. QOFFICERS AND DIRECTORS [
TITLE P
NAME GILBERT, CARCLE J
STREET ADORESS | 1720 EMMETTAVENVE  F g o=
omv-st2p | SANFORD, FL 32771 | HOODOOPSSREG
— VS 06/04/07-20008-013 550,00
NAME GILBERT, VAN

STREET ADDRESS | 1720 EMMETT AVENUE
Liry-S1. 2P SANFORD, FL 32771

TLE
RAME

cvsrar DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-8T-2tP

TMLE

NAME

STREET ADDRESS
coy-8T-zP

12. | hareby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicaled cn this report of supplemental report is true and accurate and that my signature sha|l have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Black 11 If

changed, of on an attachment with an address, with all %&d.
siGNaTURE: _ (prtl () b PRI ¢f1/2007

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




