2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENTJ # P95000037733

t. Entity Name

MED TRAN SCHOOL AND TRANSCRIPTION SERVICE,

INC.

Principal Place of Business

6400 N DAVIS HWY, ¥#6
PENSACOLA FL 32504

Mailing Address

5400 N DAVIS HWY, #6
PENSACOLA FL 32504

FILED
13,2004 8:00 am

"%
ecretary of State

09-13-2004 90003 040 ***158.75

94072661

us us

Suite. Apt #, elc. Suite, Api #, etc. MOORE CR2E034 (4{04)

City & State City & Stale 4. FE! Number Applied For
59-3397185 / Not Applicabie

- - ; - —

Zip Country Zie Country 5. Certificate of Status Desired $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name

VA . |

Street Address (P.O. Box Number is Not Acceptable)

" GRIFFIN, JOANNE
1325 FOXBOROUGH DR.
PENSACOLA FL 32514

City Zip Code

FL

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the otligations of registéred agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title it applcable, (NOTE: Registared Agen! signatwre required when remstaling} DATE
0

5.607.193(2)(b), F.5., aifows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did noi receive prior notice. Fee to file is $150.00.

$5.00 Mmay Be
Added to Fees

/{ Election Campaign Financing
Trust Fund Contriution. [

10. ] OFFICERS AND OIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D " O Delete TITLE [Fchange  {T] Addition
NAME GRIFFIN, JOANNE i NAME
STREET ADDRESS | 1325 FOXBOROUGH DR. E STREET ADDRESS
CITY-ST-2IP PENSACOLA FL. 32514 CITY-ST-2P
TILE [ petete TMLE [Jchange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SF- 219
TITLE ‘ 3 pelete LE [ Change 3 Addilion
NAME ' ;
+ STRELT BOORESS. [mmmemimem i o e e W sTeEADORRSS L I .
CITY-51-2IP CITY-51-2IP
TITLE {1 petete TME [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
TITLE ] ‘ - 3 peiete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TILE [ petete E [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppilied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 'or supplemental report is true 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 corperation or the receiver or trustee empowered to exacute this report as requued by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attac| t with an address, with all other like empoweared. . - ?S‘ )
4]

SIGNATURE: (il | ?/ ‘7‘/ 0 9/ 85?—»008?—

TYPED OR PRINTED MAME OF SIGHGAFFICER OR DIRECTOR Daytima Phone #

g . '



