FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037733 ecretary of State
1. Entity Name 04-21-2003 90468 021 ***158.75
MED TRAN SCHOOL AND TRANSCRIPTION SERVICE, INC.
Principal Place of Business Mailing Address
6400 N DAVIS HWY, #5 6400 N DAVIS HWY, #5 Ny
PENSACOLA FL 32504 PENSACOLA FL 32504 1 1 U u z 8 3 0
- . OECR T O EEA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.#é Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Number Applied For
59‘3397185 e Net Applicable
7 Country Zip Country 5. Certificate of Status Desired ?g;g?q lfi\?:ci'tional

6. Name and Address of Current Registered Agent 7. Namne and Address of New Ragisterad Agent

GHIFFIN’ JOANNE Street Address {F.O. Box Number is Not Acceptable)
1325 FOXBOROUGH DR.
PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligations of registered agent,

ot

SIGNATURE

Pr. Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

2 o ‘-:,!;s{ FILE NOW!!! FE§ IS $150.00 9. Election Campaian Financin

;" i 'Aﬁer-}Ma;v 1,2003 Fe_et will be $550.00 Trust Fund C;tr?bution. o O fg;eodotobéaa);sa ©

Check E@yable to Fior%a Department of State
T & OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TYE:’E T o k3 [ pelete e : [ change [ Addition
wme - | GRIFFIN, JOANNE NAME

‘STREET AQEIRESS | 1325 FOXBOROLGH DR. STREET ADDRESS

or-si7@” | PENSACOLA F§ 32514 CITY-ST- 2P

7 E R [ "
STLE 3 [ Delete TITLE (O Changs [T Addition
" NAME f NAME

STREET ADDRESS ¥4 STREET ADDRESS

CITy-ST-21p 3 CITY-57-2IP

Sigedsx
_l_TmF o _ [ Delste TITLE [ change ] Addition

HAME - T T Eem S ST —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE O pelaste TITLE : [C1cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADCRESS

oITY-5T-21P CITY-§T-2IP

TME ] Delete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-ST-2IP

TITLE ] petete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P R CITY-8T-2iP

12, | hereby certifa that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ch 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp0we. -jOA NNf G R /FF/
REPUTE H-17-03  (350)\ &7 008]
]

SIGNATURE: ___SIG

SIGNATURE AND TYPEDHDR

=)
A AT S
RINTED NAME OF SIGNING OEPECENOR DlHECﬁI / } Date \.Dﬂyﬁrna %ne ]
1}

-

AY 0969500

CR2E034 (10/02)



