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DOCUMENT # P94000015717
1. Entity Name FILED
CERTIFIED MEDICAL TRANSCRIBING, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90023 050 ***150.00
911 S PARSONS AVE BOX 378 ’ 911 5 PARSONS AVE BOX 378
BRANDON FL 335030378 BRANDON FL 335080378
F e ST A MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32191 15 Not Applicable
~ ‘Z|-p_. . . :furitr:_ L Zp ] o Cpuntry o 5:'_,Ce‘rtiflcate of ?tgtusPesired L__| gese'gesg “Esedci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
21A16§, I?A%P;AOLP?SDA:\jIE Street Address (P.0. Box Number is Not Acceplable)
BRANDON BUSINESS CTR
BRANDON FL 33508-0378 :
) City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle i applicable. {NOTE: Registered Agent signatura required when rginstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE Ochange [ Addition | S
HAME HAGY, PATTY-JO NAME =
STREET ADDRESS + 2506 BRUCKEN RD STREET ADDRESS b
CITY-ST-2IP BRANDON FL 33511 CITY-§7-2IP @
TITLE D [ Delste TITLE [0 change ) Addition E
NAME HAGY, DONALD D NAME
street AooRESS | 2506 BRUCKEN RD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
e ” T T Ooeee ~~~ fme ST T o [Jchange [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe Bpart 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 corporation or the recelivg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep e empowerad.
/- 80/ G3-6¢3-557¢

7 sa?lms OFFICER OR DIRECTOR Cate Daytima Phona #
P

g empowered 10 exe

SIGNATURE:

SIGNATURE }lb rﬁ OR PRINTED N,




