ON FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT _(UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000000980 Secretary of State
1. Entity Name 05-01-2003 90317 029 ***150.00
RADIOLOGY TRANSCRIPTION SPECIALISTS, INC.
Principal Place of Business Mailing Address
1756 LAKESHORE BLVD P.0O. BOX 61302
JACKSONVILLE FL 32210 JACKSONVILLE FL 32236
- . RS MDA
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [} CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3157?81 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | ?8 75 Additional
ee Required

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Namg-~.

’

ROBISON, MARY A
1 INDEPENDENT DR.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2600

JACKSONVILLE FL 32202 City FL { 2 Code

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and fitle il applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP s O elste T Clchange [ Addition
HAME ROOKS, TAMMY D ~- NAME
streeT ADDRESs | 1756 LAKE SHORE BLVD. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32210" CITY-ST-71P
TILE S [ petetg TLE q FlThange [ Addition
NAME MIKELL, DEBRA B NAME Debrn b, ToaloY . Civ
sTREeT AODREsS | 8058 ALLIGATOR'S ROAD STREETADDRESS {1111 %, Brigtol Ha MM OC
crv-st-ap | JACKSONVILLE FL eIy 51-2P Iingelana Goorgia 31548
TITLE EI Dalete ME - Clchange [ Addition
NAME - el e T e T e s W T e T r ———— e — - e e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change ] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZP
TITLE O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE ‘ 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the recelver or trusteg empalvered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered. ]
SIGNATURE: Sﬂ@] jo} lr— ““/2 lf/03 qauf/BJ‘ 7"0‘;‘,%

SIGNATURE AND*@) OR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR Gate Dalytima Phone #

AV FLYYEDD

CR2E034 (10/02)



