FILED

| Apr 14, 2008 8:00 am
2008 FOR PROFIT CORFORATION s ecretary of State

DOCUMENT # P07000040515 04-14-2008 90022 018 ***150.00

1. Entity Name

MGR TRANSCRIBING, INC

- Bhuovve
Principal Place of Business Mailing Address
200 W PARK DR 200 W PARK DR
206 : 206
MIAMLFL 33172 MIAMI FL 33172

/1P Sa) /B T 77 bus /B ST

Suite, Apt. #, etc. Suite, Apt. #. eic.

g 04112008 Chg-P CR2E(034 (12/06)
City & Stale g . : City & State i ) ( 4. FEl Number Applied For
,%’A'/G// /C f/l?/‘!/ f a’O-‘ 8-7 W q3 / Not Applicable
Zip Country Zip Country ) . $8.75 Additional-
85/?6/ 63/? 5 _ 05,49 . | 5. Ceriiicate of Status Desired (] Fee Required -
6. Mama ond Address of Current Registered Agent 7. Name and Address of New Registorad Agent
' Namae
RIVERO MEDEROS, GILBERTO
200 W PARK DR Street Address (P.O. Box Murnber is Not Acceptable)
206
MIAME, FL 33172
City FL l Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.
SIGNATURE _
: Signatune, lvped or orinled name al registered agent and Lile it acpiicable. {NOTE: Ragisterad Agent signalure required when reinstating} DATE
v .
FILE NOWIlL FEE 1S $150.00 9, Election Campaign Elnancmg $500 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS / 11, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . et e ¥ §Change [ Addilion
NAME RIVERQ MEDEROS, GILBERTO NAME Rivego MeperoS lBCE-TO
STREEY ADAESS | 200 W PARK DR # 206 STREET ADDRESS ;Z} () S 1% :&- 5
Grv-si-ze | MIAMI, FL 33172 oiv-St-2 A F( B3)?%
TIME 3 Delete TTLE [ Changa [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$¥-TIP CITY-ST-21P
TITLE O pelete TITLE [Tl Change [ Addition
NAME HAME :
STREET AODRESS. STREET ADDRESS
CiTY-5T-2ip CITY-ST-2IP
TITLE O Deleta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2IP
Tme 7 Delee TITLE O change [ Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TINLE [ Detete TImne [CJchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
12. | heraby certity that the informatien supplied 3 GGes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemantal reg M gcturale and that my signature shall have the same legal ellect as if made under calh: that | am an officer or director
ol the corporalion or 1he recsiver or rustegtmy d exacute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an ﬁ' piher like empowered.
\ / /
-l
SIGNATURE: Y/ [08 . 205 Jo7-985/
SIGNATURE AND wr!s-nﬁw NAME OF SIGNING OFFICER DRt DIRECTQOR 7 / Dale " Daytime Pnana #

[



