2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000063431 . ¥ Mar 23, 2006 08:00 AM
1. Entiy Name Secretary of State
PEASONALIZED CLINICAL TRANSCRIPTION, INC.
_;r-i:xcipat Place of éusiness Matling :;ddress
322 SPRINGDALE DR . __322 SPRINGDALE
BRADENTON FL 34210 . BRADENTON FL 34210 Imﬂ]m‘ll’m I[mmﬁ"mmlmmw‘ Iﬂ"’l’l[w"mlm
2. foncipal Placa of Business 3. Mailing Address
—“S—zjie. At &:E‘!E - Suite, Apl. #, eic. 1 15t MOORE CR2EO34 (10{057
Cily & State Ciy & State 4. FE! Number 65-0209426 |l—_ %%:\iib;t
Zip Couriry Zip Country 5. Cenificate of Status Deswed 0 gggf qg:ﬁ;!ional
3 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent -
Name
Q?O%Eg!égg E%ETE Stieet Addrass (P.O. Box Number is Not Agceptabie)
BRADENTON FL 34203 -
City ) FL I 75 Code

8. The above namad entfity submite thig statement far the pucpasa of changing its registared office or fegistered-agam. ar both, in the State of Florida. | am famivar with, ang accept
the obhgations of segistered agent. : .

SIGNATURE
Siinatain, yPed ac ponked aeme o rgrdete agent and utie o apphcaia. (NOTE Regstoned Agert signaing recurad wiren tenisaing] . DATE
F[LEMN‘Q W! !t 5 Fﬁﬁlsglﬁ?}ﬂﬂ“ 5 qu 9. Election Campaign Financing $5,ﬂ{l May B2
After May 1, 2006 Eee Wl Be $55 '5,,5 s v Trust Fund Contribution. 3 Addec to Fees
_ Make Check Payable to Florida Pepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] [ Oetete TLE WULULIS S398 1 O Change Az
NANE DECKER, MARY A . , Mk 04,0805 B0025-006 150,00
STREET ADDAESS (322 SPRINGDALE DR STREET ABORESS
Ciry-s1-29 BRADENTON FL 34210 GITY-&7-2r
TTHE 2] Deters TITLE U Change [ Aciie
NAME BAME
SIRELT ADDRESS STREET AGORESS
GIlY-5T-2F CirY-§7-2P
Mt O Deete TTLE O Cange [T &0
HaML HAME
STREET ADORESS STALEY ABDRESS
Ciry-57-29 Y -Si-29
WIE 7 Deleta THE Chehange  [TJac
AL HAME
STREET ADDRLSS STRECT ADDRESS
A CIrY-§T- 2P
T {1 Dalete e Clthangs  [J A5
NAME HAME
STREET ADDRLSS STREE ADORESS
CoTY-ST-21P CAY-ST- 2P
THLE 3 Delets SLE [3 Change [ ACTTL
Ay NAMC
STRELT ACDRCSS SIREEL ADRHESS
LiTy-§3-ap CIFY-51- 29

12, | hereby cestdy that the infarmation suppted with this filing does nol gualify tor the sxemptians containad « Sectign 119, Flonaa Stakites. ! further canily that the informanen
mdicatad on this repart ¢r supplemenial rapart is true and accurate and thal my signature shall have the samg 1e§al sifec! as if made under paih, that | am an ofhCer or diFectoy
of the carporation or the receiver of trustee empowered to exscute 1his reporl as required by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Block 11
f changed, or or an altachment with an atddress, with aff other ke empowered.

S_IGNATURE:%% /\Ocné:a/ ﬂféﬁyﬁﬁﬂ \bﬁ:&f Dfé:/o(a P3R5

&4 AR PRNTED HAME OF SICNING OFEICER OR CHEEC TN




