"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000015717

1. Entity Name

CERTIFIED MEDICAL TRANSCRIBING, INC.

Principal Place of Business “ -

611 § PARSONS AVE BOX 378
BRANDON FL 33508-0378 _

Mailing Address
811 S PARSONS AVE BOX 378
BRANDON FL 33508-0378

FILED

~ Mar 09, 2005 08:00 AM
Secretary of State

I

[T

I

2. Principal Place of Business _ 3. Mailing Address ) I”
Suite, Apt; #, ele. 7_‘: B Suite, Apt. #, etc 15t MOORE CR2E034 (10!04)
City & State — R City & State ) 4. FEI Number Applied For
7 77 ] 59"32191 1 5 Not Applicalﬂe
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
& Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
—— R = N = L Name =
SﬁGg 'P%oﬂggh% E\\}JE Street Address (P.O. Box Number is Mof Acceptable)
BRANDON BUSINESS CTR -
BRANDON FL 33509-0378
J City o FL l Zip Cade

8. The above named enhty submits s statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" INGCTE Ragisleted Agenl sigrature requied when rsinstating]

DATE

Signature, hypac o mrnted r\aﬁ‘ﬁsgmluled ai.ﬂr anamla it apphcabky

FILE NOW!! FEE W.&H_
After May 1, 2005 Fee Will B¢ $550.00

Kake Check Payable to Flotida Depariment of State

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contibution [ Addedto Fees

10. "~ QFFICERRS AND DIFECTORS . ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

m D - T Delete T [ Change ] Addilion
NAME HAGY, PATTY-JO H NAMI

CIREFT ADDRESS | 2506 BRUCKEN RD ) SERCL T ADORESE

ciy.sr.ap BRANDON FL 33511 IR Rl

ThiE D T T * T Delste e Ol Change [ Addilion
HAME HAGY, DONALD D NAME UDDUDUEEEESE

SIRTET ADORESS | 2506 BRUCKEN RD : ST ABIRESS 037059 05~-80020-512 150.00

Ot 57-2P BRANDON FL 33511 2SI 4P

L ] ) : (Jpeste @ 17 . [ change [ Adailion
AT o NAME

SIRELT ADDRESS SR T ADUIRESS

GIlY. ST 219 r QY51 2P

TIiLE T = [T Deiete e [ Change [ ] Addillon
NAME MAME

STRHLT AODRESS STAE | ADORESS

Gy ST-2P Qy-51-2P

Wiig [T Detele GEN [ thange [ Addition
NAME NAME

SEREE T ADDRESS STRFFT ADDRESS

ciy-sf-2F VL5120

L T Ostete Ritr [Jchange [ Addition
MM NAME

CIRCET ABDRESS SThEET APDRESS

CTy-ST-2P QY S1 A

12, | hereby certify that the infoprfation\sunplied with this filing does rot qualify for the exempiion stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information

indicated on this report or fupple
of the corperation er the feceiver to execute this report as
changed, or on an allaghment v

ntal report is true 3
O

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Chapter 607, Florida Siatutes, and that my name appears in Bloeck 10 or Blpck 1 if
. - §/3bES -
G/l 10 THSY 3 IS &0

dll cther ke empyji
SIGNATURE: 7 ‘ C& b
¥ sionaTlE Zwm:n oR PRP“EEZAME OF SIGNIEf OFFICER OR RIRECTOR

AN

Sayirma Phone # 7

[ Cata




