2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000026553 May 26, 2000 8:00 am

1. Entity Name

MEDICAL TRANSCRIPTION SERVICES LTD, INC. Secretary of State
05-26-2000 90112 028 ***150.00

Principal Place of Business Mailing Address
21346 SAINT ANDREWS BLVD. 21345 SAINT ANDREWS BLVD.
STE. 418 STE. 418
BOCA RATON FL 33433 BOCA RATON Fl, 33433-2432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Numper 65"0486345 Applied For

Not Applicable

Zip Country Zip Country 5. Gertificate of Status Desired [ ?8.75 Additional
ea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
SCANLON’ PHILIP Street Address (P.O. Box Number is Not Acceptable}
21345 SAINT ANDREWS BLVD.
STE. 418
BOCA RATON FL 33433 _ ,
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name cof registered agent and title if applicabla. tNOTE: Ragstered Agent signature raguired when reinstating) DATE
R el I e oer - R SRR P
e ' . Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 2 _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D O Celete TMLE [ Change [ Addition
NAME SCANLON, PHILIP NAME
sTREET ADDRESS | 21346 SAINT ANDREWS BLVD., STE. 418 STAEET ADDRESS
OITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME WEST, JOLINE HAME
sTheeT AboRess | 21346 SAINT ANDREWS BLVD., STE. 418 STREET ADDRESS
orv-stzp | BOCA RATON FL 33433 | civ-s1-2°
TITLE. . — . [ petete TME . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OY-$T- 2P CUrY-§T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-21P

13, | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corgoration or the receivar or trustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addfess, wi il other |jfe empowaered.

i

~

SIGNATURE: ___ -

smumune’mnﬂpﬁgloﬂ" PRINTED NAME QF Sl Date Daytime Phone #

CR2E034 (9/99)



