2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )( L WW—-—— Marge /sz/ceé Zlo [200 | F05+~576~T 4o

£ 7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4(10/00)

CR2E034’

DOCUMENT # P93000015976 Mar 12, 2001 8:00 am
1. Entity Name A T S S
MDP TRANSCRIPTIONS, INC. ecretary of State
03-12-2001 90031 043 ***150.00
Principal Place of Business Maiting Address
7011 SW 106TH PLACE 7011 SW 106TH PLACE
MIAMI FL 33173 MIAMI FL 33172 UULUUvuw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0392184 Applied For
Not Applicable
T - -
L Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e i e e | NAME 4 e e _ pn—
PARKER, MARGE
Straet Address (PO, Box Number is Not Acceptabla)
7011 SW 106TH PLACE
MIAMI FL 33173
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 Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and litle if appllcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i ibl FILE NOW!l! 150.00 . ) ' .
o it enuremanan seas 1 da 0. -7 Attor MAY 1, 2001 Foe whin l:.::5059 00 10- Hlectlon Campelan * nancing $5.00 vay Be
ax il ‘Q ¢ quireme - e ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
i1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me - .. |D 3 pelete TITLE [J Change  [[] Addition
NAME PARKER, MARGE NAME
staeeT aooRess | 7019 SW 106TH PLACE STAEET ADDRESS
omv-szp | MIAMI FL 33173 : Y-S1-2P s
TLE 3 Delete TIME [J chenge [ Adafion
NAME RAME ot
STREET ADDRESS STAEET ADDRESS i
CiTY-§T-2IP . CITY-ST-2IP
TIMLE O Delete TITLE [Jchange [ Addition
] ~MAME- ~ ; U T SO Lo S SR SN
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
L L Delete TITLE . " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTE [ pelete TITLE [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




