2001 UNIFORM BUSINESS REPORT (UBR) FILED

17,2 :
DOCUMENT # _ P94000026553 >Secretary of State

~

MEDICAL TRANSCRIPTION SERVICES LTD, INC. J 09-17-2001 90134 041 ***550.00
Principal Place of Business Mailing Address

21346 SAINT ANDHEWS BLVD. 21346 SAINT ANDREWS BLVD.

SIE. 418 STE. 418

BOCA RATON FL 33433 BOGA RATON FL 33433
3. Mailing Address HII“I“ "”H" |‘|H |I|" Ilm ||”| Ilm mll |”|| ||||“"II ||" |||’

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 65'0486345 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O 58.75 Additional

- _Fee Required

"7 6. Name an& Addré’ss oi Ct;;réhi Heglsteﬂ;d Agent 7. Name ﬁhd-i&dress of New R;x;lstered Agent
Name
SCANLON, PH"JP Street Address (P.C. Bex Number is Not Acceptable)
21346 SAINT ANDREWS BLVD.
STE: 418
BOCA RATON FL 33433 City FL | 2w Code

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

AV B¥0L00

. CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Ragistarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) C ‘
o . 10. Election Carnpaign Financiny
Tax filing requirement and etects to do so. After September 12, 2001 Fee will be $750.00 T P G o1 f‘?ég?o";?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele TILE [ change  £] Addition
HAME SCANLON, PHILIP NAME
staeeT Aoress (21346 SAINT ANDREWS BLVD., STE. 418 STREET ADDRESS
arv-sT-27 - (BOCA RATON FL 33433 CITY-ST-2IP
TITLE D e TILE [ Change [ Addition
HAME WEST, JOLINE NAME
STREET ADDRESS | 21346 SAINT ANDREWS BLVD,, STE. 418 STREET ADDRESS
J em-stzP - BOCA. RATON FL 33433 _.. Jorsar s . A
TINLE . - [ Defete TILE [ Changs (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oIy -$7-21P
TITLE O oelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE [ Delete TILE [ Change [ Addition
NAME ‘ : : NAME
STREET ADDRESS | A STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TE L e e e ‘ . O Delete me , L o , [ Change [ Additien
NAME ) ’ ’ NAME
STREET ADDRESS e - STREET ADDRESS .
CITY-ST:2IP S - CITY-ST-7IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report igytrue 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 receiver or trustee e wered to execul# 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 attachmeyf withy an addre: i i€ empowered.

:

SIGNATURE: 4l NEE LB EAREQUIRED Sfrolor  Si)I230sEe

EDTIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




