" 2004 FOR PROFIT CORPORATION— _ FILED
~_ _ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT ¥ P93000077186 =|= ecretary of State
1. Entity Name
04-26-2004 91279 026 ***150.00
MEDSCRIBE INC.
Principal Place of Business Mailing Address
4948 WINDWARD AVE 4948 WINDWARD AVE TV ANTUUY
TEQUESTA FL 33468 ' TEQUESTA FL 33469
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4, FEI Number Applied For
65-0419699 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese.gg L‘::’:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eglgmﬁgl\;&%é'%%‘g_ - - o Street Address {P.0. Box Number is Not Acceptable)
TEQUESTA FL 33469 ' =i
. City FL Zip Code ]

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
s+ Ihe obligations of registered agent.

SIGNATURE

Signature. fyped of prinied name of registered agonl and ttla i applicable. (NOTE: Regstered Agent signature requred when reinstaing) DATE

X
8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. 2 OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P x 3 pelete TILE . [ Change [T ddition
HAME EFTHYVOULOU, LEE : HAME
STREETADDRESS | 4948 WINDWARD AVE : STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TILE VP [ Delete TITLE [3 Change [ Addition
NAME EFTHYVOULOU, MIKE - KAME
STREET ADDRESS | 4948 WINDWARD AVE STREET ADDRESS
cv-st-zie - FTEQUESTA FL CITY-S1-2P )
e [ vetete TILE [ Change [ Addition
NAE . : NAME S T o : i
STREET AQDACSS - - —— - — -— STREET AGORESS - - - - -
CIrY-ST-21P CITY-ST-2P .
TTLE [ Delete TILE . - {Jchange [ Addition
HAME NAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-2IP . - CITY-ST-2P
TME 3 pelete THILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CiTY-ST-ZIP CITY-5T-ZP
TITLE 3 pelete TILE [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. } hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fforida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requtred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all omer like ermpowegred.

SIGNATURE: _Le¢

SIGNATURE AND TYPEDLGR PRINTED NAME OF SIGNTNG CHFICER OR/f!

Daylime Phong #




