2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P04000152819

1. Eniity Name

MMK TRANSCRIBING, INC.

Secretary of State

02-16-2005 90048 010 ***150.00

- Ma.LiIin.g Addiess—
22071 NW 30TH PLACE -
POMPANG BEACH, FL 33069

Pnnmpal Place of BUsiness

2201 NW 30TH PLACE
POMPANO BEACH, FL 33069 -

6491

2. Principal Place of Business 3. Mailing Address

NI IlIIllI\IIIIWIHIIHIIIINIllll\1l\IHiIIIlI|||IHI\lll

Suite, Apt. #, etc. Suite, Apt. &, etc.

02112005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEi Number Appliad For
20 - I[85 30Y]) Not Applicable
zZip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————

GELBER, CLIFFGRD S -
2201 NW 03TH PLACE
POMPANO BEACH, FL 33069

Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code:

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

the obligations of registered agenl.

SIGNATURE

Sgnature. typad or prnted rame of registored agent and tle it applicable.

(NOTE: Regislored Agent signaliure requirad when feingtating)

DATE

FILE NOWIl! FEE IS $150.00
Aﬂar May 1 2005 Fee will be $550.00

\

8. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
[0  Addedto Fees

1.0. Lt Do et OFFICERS AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TILE P - ——~[=] Detate TE ; [ change [ Agdition
NAME GELBER, RANDI E NAME N

STREET ADORESS | 2201 NW 30TH PLACE STREET ADDAESS

oTy-81-21P POMPANO BEACH, FL 33069 CiTY-S1-21p

THLE S 1 Delete TITLE [3J Change ] Addition
NAME GELBER, CLIFFORD § NAME

STREET ADDRESS | 2201 NW 30TH PLACE STREET ADDRESS

CITY-S1-2P POMPANO BEACH, FL 33069 CITY-S8T-21P

Ime [ petete TINE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST-2IP - - - - - R CTYSLIP . . R

TITLE [ oelete TME Ochange  CJ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CIy-51-2P

TITLE 1 pelete TINE O change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY. S 21P

TMILE [ Delete THLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2iP CITY-§1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that thg inforrmation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receiver or trustee empowerad 1o 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 attachmenjailh an ggdrass, with all othgr like empaowered.

SIGNATURE:

SIGMATURE Al PED OR PRINT!

NAME OF SIGNING OFFICER OR DIRECTOR

p 3’/“ /o.\”

d Daid M

Dayima Phana #

A




