2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000041795 May 01, 2000 8:00 am

1. Entity Name

PROGRESSIVE MEDICAL TRANSCRIPTIONS, INC. Secretary of State

05-01-2000 90424 012 ***150.00

Principal Place of Business Mailing Address

2601 NORTHE VENUE 2601 NORTH ENUE
CAPE 909 CAPI 9094576

i

CR2E034 (9/39)

2. Principal Place of Business . 3. Mailing Addr::f ' ”Iml" “I ||||
/934 €. (1 3F Sthey | /93y & 1 (fPee7
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay & State City & State 4, FE| Number . Applied For
&p' (; M, % - dm CC; ] M . 65‘0586146 Not Applicable
Zip Countr Zp Count it
% 3 Hnry " ouniry §. Certificate of Status Desfred 0 $8.75 Additional
O 23 ??0 Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
- Name _. . oo - — - - -
JOHNSON' DEBRA Street Address (P.O. Box Number is Not Acceptable)
2601 NE 20TH AVENUE
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h\sii?orporal|in:: elt\glb:je 1? setatlifydns Intangible At FI:.AEAYNOVZVI;..OI;EE 00 10. Election Campalgn Financing $5.00 May Bo
axiling requirement and eleots o da 5o. il 1, 2000 Fee will be §550. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
ap——————
11. OFFICERS AND'DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Delete TiTLE )gcnange [J Addition
NAME JOHNSON, DEBRA NAME . .
STREET ADDFESS | 2GO-4-NORTHEAST-REFH-AYENUE sreeromess || G3Y- S.€. 1IF- Speey—
orv-s-2P | CARE-CORAL-F-33909. cirv-s7-2P . ©
c CARe COANL,  Fie-- 33 PF _
TITLE O Delete TLE (O changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TLE . , O Change [ Addition
NAME TT B naMe N o oo T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O delete TITLE [ change (] Addition
NAME RAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE : o [ oelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ oelete TITLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IF 1 CITY-S1-74P
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,
R Rt TR o Y cogel .
SIGNATURE: W D).eloowarl’ L ARED Y2z v
SIGNXTUIRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #




