—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MEDICAL DICTATION, INC.

P94000036988

THE

Principa! Place of Business

Mailing Address

10103 CORTEZ BLVD. 10109 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90495 035 ***150.00

—~-aw

O

[0 CHECK HERE iF MAKING CHANGES

:
=y

City & State City & Stale 4. FEi Number Applied For
59-324 1031 Not Applicable
Zip Country 2ip Country 5. Certificats of Status Desired [ F§esege5q padiional
5__Nm.mdmr“570f-9mw-ﬂmw' -Agent T e ?E-Name-and*AdﬂrBstrofNEwﬂegismﬂﬁfm“—‘—w -
Name
MC Grocan -

MCGROGAN!-SUSAN i Street Address (P.O. Box Number is Not Acceptagle)

10087 CORTEZ BLVD. {ONCY CoORTEZ "8l uD.
BROOKSVILLE FL 34613 BRoKSWE, L. 3413

City

Zip Code

FL

the obligations of registered agent.

8.* The above named entity shbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

“SIGNATURE

Signaturs, typed or:'fxrinld name of registered agent and title if appcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

T Make Check Payable to Florida Department of State _

FILE NOWI!! . FEE IS $150.00 .
‘g After May 1, 2003:Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE DPST [ petere TTLE Cthange (] Addition _%
NAME MCGROGAN, SUSAN NAME S
sTRecT ApoAess | 247 ORIANA DRIVE STREET ADDRESS 3
orv-stz2e |SPRING HILL FL 34607 CITy-sT-2p Priove Wi, TL. B4L0o9 i
TITLE [ peteta TITLE ) [ Change [ Addition %‘
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P remmmees = i o e JOWSERP | o

TITLE [ Delete THLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7P

TITLE [ Delete TITLE O Charge ] Addtion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IF

TTLE (J Delste e [Jchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the recg

12. | hereby certify that the information supplied with this filign
indicated on this report or supplemantal report is true agd 3
changed, or on an attachm

)
/&

SIGNATURE:

does not gualify for the exemption stated in
ccurate and that my signature shall have
ute this report as requ

Section 112.07(3)(i), Fiorida Statutes. | further certify that the infarmation
the same legal effect as if made under cath: that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

B5L- 5% 140t

Jo3

f Date

g

Daytime Phone #




