2000;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015717

1. Entity Name

CERTIFIED MEDICAL TRANSCRIBING, INC.

Ll

v

Principal Place of Business

911 S PARSONS AVE BOX 378
_ BRANDON.FL 205000078 _

o~ e

Mailing Address

911 S PARSONS AVE BOX 378
_ ... BRANDON £L,335000378_.

— et e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90017 044 ***550.00

Ll

[

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-3219115 Not Applicable
Zip Country ap Country 5. Cerliiicaté of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAGY, DONALD D JR
911 S PARSONS AVE
BRANDON BUSINESS CTR

™ 77 "BRANDONFL"33509-0378°

T Dt——— T =t e

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

5 ™ e

[ T s

3. e T2 e v ——— S ——————————p Ak

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tiltei?a}liable/

{NOTE: Registered Agent signature required when reinstam\

DATE

9. This corporation is eligible to satisty its Intangj
Tax filing requirement and elecis to do so.

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

}Zeection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of
B ; OFFICERS ANSQIRECTORS L ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D.. _ - [dchange  [T] Addition
NAME HAGY, PATTY-JO A
STREET ADDRESS | 2506 BRUCKEN RD STREET ADDRESS
C{W—ST-ZIP BRANDON FL 33511 CITY-ST-2IP
THLE D . O celete WILE [ Change ] Aadition
NAME HAGY, DONALD D NAvE
STREETADDRESS | 2506 BRUCKEN RD STREET ADDRESS
CITY-S8T-21P BRANDON FL 33511 CITY-ST-2IP
MLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-8T- DR | e e o 2 e L T T T T " CTY-ST-2P - - ) ’
TITLE [ Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-S1-2p
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

of the corporation or the recei
changed, or on an attachme

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
at my signature shall have the sams legal effect as if made under oath; th
port as required by Chapter 607, Florida

tutes; and prat my name app

Daytimi

rtify that the information
| am andfiicer or director

k11 i

VL (l fn'lw'l)



