Apr 30 07 02:42p Bryan Taylor

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000000980

1. Emity Neme
RADICLOGY TRANSCRIPTION SPECIALISTS, INC.

Principal Place of Business

1756 LAKESHORE BLVD
IACKSONVILLE, FL 32270 US

Malling Address
P.0. BOX 61302

JACKSONVILLE, FL 32236 IS

2 Principal Place of Businesa - No P.O. Box # 3. Mai#ing Acdress

o912 ¢

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90054 015 ***150.00

By~

AR

Sute, ApL. ¥, 81C. Sute, Apr. #, elc, 04302007 O'P. CRIED34 (12/08)
Cry & Siale Cily & Stale 4. FEI Number Applisa For
59-3167781 lNot Appilcabto
Zp Couniry Z® Countey 5. Canificaia of Status Desired {1 2: TRS 'Mdl ;Ilonal
6. Name and Addyess of Current Reglstersd Agent T. Nome and Address of New Regl Agent
Name
ROBISON, MARY A
1 INDEPENDENT DR. Straet Address {P.0. Box Numbar is Noi Acceptabla)
SUITE 2600
JACKSONVILLE, FL 32202
City FL ! Zip Code

the cbisgatons of regisiereg agent.

8. The abeve amed entity subenits this statement Ior the pul pose of changing its registered olfice o registored agenl, or both, in the Slale of Ferida. | am lamdiar with, end accepl

SIGNATURE
Sipreium. YOCO OF o NET NN O TTOEICro0 agere Gnd Mo B ppricebic INDIE: Agard g gnakre o DATE
oW FEE 9. Election Campaign Fnancing $5.00 maw Be
M‘:u"-:" 1, 2007 mn $160.00 Trust Fund Contribution, Added tc Fess

10. QFFICERS AND DIRECTORS 1. ADD!TIONEICHANGES TO QFFICEAS AND DIRECTORS IN 11
e oP [T Deete T Ol Change [0 Addtion
\MRME ROOKS, TAMMY D NAE

STREEY ADOFESS. | 1756 LAKE SHORE BLVD. STREET ADORESS

CITY-SI-20 JACKSONVILLE, FL 32210 oy S5 e

mLe 5 . O etes ML Cichwge [T Adfifion

AME TAYLOR, DEBRA B NAME

STREFY ADOCESS | 1178 BRISTOL HAMMOCK CIR. STREET ADORESS

GiFY-51-29 KINGSLAND, GA 21548 cny-S1-z¢

miE ] Detete e Ol Change [0 Addition

NASE HAME

STREET ADDRESS STREET AQDRESS

piY 51-2w ciY-Si-2r

me 3 etee ime [ Change [ Addilion

NAME NANE

STRUEY ADOFESS STAEET ADORESS

L5120 . oy -5T-2P

TME 3 Celate IME O Charge [ Acdition

NAWE MAME

STRESY ADORESS STAEET ADDRLSS

om-s1-w CrY-ST-a0

Tme 0 betste WiE {Jcnange 3 Acdilion

MAME NANE

STREET ADDAESS STHEET ADDRESS

cn-s1-ar cv-St- e

12. | her 1hal the information suppliod with this
wmce::dm&% report or suppittnental report is Tue
ol the corporalion of tha recesver or trusteg

changed, or an an attactynenl wily an mr:“s%':lll’cthw liha empowe/ed.
B 7o, =
SIGNATURE: b [

F aMb yPED OR FRIFTED AME OF LGNWG OFFICER OR DIRFCTOR

does noi quallly for [he exempiions contained in Chepter 119, Rorida Statutes. § furthar centify ihal the intormation
accurye and that my signalure shall have the same legal
ure thes raport 2s raquired by Chapier 607, Florida Stalses: and |he my name appears in Black 10or Block 114

eltect as it made uncer oaih; thay | gm en oflicer or direcior

904[327-0414

4307

T Dayire Phors #




