FILED
2006 FOR PROFIT CORPORATION . Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000036988 04-24-2006 90386 025 ***150.00
1. Entity Name
MEDICAL DICTATION, INC.
Principal Place of Business Mailing Addrass QU Yo
10109 CORTEZ BLVD. 10109 CORTEZ BLVD.
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US
P v O 0 T AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3241031 Not Applicable
Zip Couniry Zie Counlry 5. Certificate of Status Desired O Ei'giaf:;"o"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
Name
MCGROGAN, SUSAN
10109 CORTEZ BLVD. Streat Adaress (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34613
City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name o registered agent and title i! applicabia. (NQTE: Registerad Agent mignature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PST 7 Delste TriE {JChange [ Acdilion
NAME MCGROGAN, SUSAN NAME
STREET ADDRESS | 247 ORIANA DRIVE STREET ADDAESS
CITy-ST-2IP SPRING HILL, FL 34609 CiTy-s7-21P
TE D - m Delale TInLe D I$‘Change 07 Addition
NAME GREENING, JASON NAME ELizabeln mcé’rofﬁﬂ
STREET ADDRESS | 10109 CORTEZ BLVD STREET ADDRESS | 1 OMVOG Co ez B\ .
CiTY-§T-2IP BROOKSVILLE, FL. 34613 CTy-ST-2P Brop¥evil \‘} FL AUl
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-81-5P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that t am an officer or direcior
of the corporaticn or the raceiver or trustee empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptAith an address, with all other like empowerad.
Date

Daytime Phane #

SIGNATURE:

SlGNAT&t AND TYPED OR PRINTED NAME QF SIGNING O] ER OR D!RECTOR




