' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUNENTT estossorts Tamm.| Feb 08,2006 08:00 AM
. Entty Narme | {4 Secretary of State
CERTIFIED MEDICAL TRANSCRIBING, INC.
?ncipai Place of Business taziling Ff\ddresa :
211 S PARSONS AVE BOX 378 T 911 S PARSONS AVE BOX 378
e T ARV
2, Principal Place of Business 3. Mading Address ‘
Suite, Apt. #, gto. Suile, .i‘.pf. #, elc, . 1st MOORE CRPTOG4 {1 0/05)
City & Staig City & Siate ' 4. FEI Number o Apphad Fat
s fs . 59-3218115 F Nat Anpicat:
e Cauniry “p : Country 5. Ceniificate of Status Desired O gei‘ggq":?:ém"a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

gf‘ 1Gg lPDA%r;{A)lN% 2\:],2 : Srest Address {P.O. Box Number is Not Accepiable)

BRANDON BUSINESS CTR
BRANDON FL 33509-0378

Ci Zp Cade
o FL I p
8. The abave named entily submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Fladda. 1am famiiar wilh, and accer

e obligationg of registered agent.

SIGNATURE
Suigmatwe. tyged o posied neme al rsgmemd Agen] aad e ar:pikat;.te (NGYE :ﬂe;'stemd Agetd sgnalure reuiied when 1ensiansg) DATE
A ﬂ F”'E hic;‘{}g;sFFEE ;S’ $150£§ o 9. Election Campaign ﬁnancing $5.00 May =
er May ee Will ﬁe\ $520. OQ Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Florida Department of gaie _ : ;
10, QFFICERS AND DIRECTORS | S ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TaLL D [ pegte | BT O change [JAacs
W HAGY, PATTY-JO ;  FT
SIRLET ADORLSS {2606 BRUCKEN RD . A simecr anoress UOR0NDg 24404
ore-stze [BRANDON FL 33511 | arv-si-w 02/18/0-80048-023  150.00
mne o 3 Detele § Jomange  [J e
NANE HAGY, DONALD O NARE
STREET ADLRESS | 2506 BRUCKEN RD ‘B SIMEES ARDRESS
Cny-51-2P BRANDON FL 335811 - CHY-5T-7Ip
THLE O Detee T O orange [ s
NAME J e
STREET ADORLSS STREET ADDRESS
&iTY-§1-29 £ITY- ST-21P
WHE 7 oetete HE {J Change [ Av:
RAME NEME
STAEET ADDRLSS STACET ADDRESS
TiFY-S1-2P CIFY-51-2P
e 03 Detene e Dlchange  [Jass.
NAME NAME
STRELT ADDTESS STREET ADDRESS
Y- §5- T CITY- 5T- IF
e 1 bt i Ol charge 3 Aisditie
HAME NAME
STREET ADORESS SIREET ADBRESS
GIY-5t- 2@ TiTY-81-207

12. I hereby cemify that the intorenation gpmmtad with this fiing ddes not quaffy for ‘the exemplions contained in Section 119, Flanda Statutes. | further certily that ihe 1r\f0rmauqn
indicaies on IRis report or supplenzdntal reggort s true and ageyrgle and that my signature shall have 1he same Sega! efiect as if mada under oath, that | am an officer ar diragigr
of the corporancn or the receves’ or trustegtampowe aobxeglie this repart as requited by Chapter €07, Florida Statutes; and ihat my name appears in Block 18 or Biock 11

it changed, ar on an atachmedt wih apgboress, wi Kihg
SIGNATURE: f - B-0b  §/ALEHRO

hke empowered.




