FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SHEN?mﬁAENT #P394000053431 (3-28-2008 90043 043 ***150.00
PERSONALIZED CLINICAL TRANSCRIPTION, INC.
Principa! Place of Business Mailing Address .
322 SPRINGDALE DR 322 SPRINGDALE 5 U 0 0 2 20 8
BRADENTON, FL 34210 BRADENTON, FL 34210
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II"II’ n" 'll} |Im |Ih| I|||| II|I| I|l|| mll I’"I ml] ml“l " Illl

Suite, Apt. #, efc. " Suite, Apt. #, efc. 01142008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0299426 Not Appficable
&P Country ap Country 5. Centificate of Status Desired O ?g‘gesql‘:g:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name

ROSEN, ROBERT
2107 63RD AVE E Street Address {P.0. Box Number is Not Acceptlable)

,BRADENTON, FL 34203

City FL I Zip Code

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

| SIGNATURE .

Signatura, typed o printed name ol registerad agent and lithe it apphcable. (NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOWII! FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TME O change [ Addition
NAME DECKER, MARY A NAME
STREET ADDRESS { 322 SPRINGDALE DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-ST-ZIP
e [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 CITY-5T-21P
TMLE J Detete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-Z2P
TITLE 7] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repaort is true and accurate and thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed. of on an attachment with an address, with all other like empowered.
) Merrdan Packer

SIGNATURE: ! ¥ 3[9(,/08“ i -161 5235

Daytime L]

OR DIRECTOR




