2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P9500 04% 73?‘“
Eé’&‘;’t{;ﬁ?sswg MEDICAL TRANSCRIPTIONS, INC.

FILED
Feb 12, 2005 08:00 AM
Secretary of State

ﬂ%' gF (AT

,I'\Ea‘iling Address

1934 SE 15T STREET
CAPE CORAL, FL 33950

Principal Place of Business

1934 SE 15T STREET s -
CAPE CORAL, FL 33990 _

RLANUTET AR e R

2. Principal Place of Business | 3. Mailing Address
Sute, Apt #, 8tc. - Sute, Apt #, etc. 01242005  Chg-P CR2EG24 (10/03)
City & State - ) B City & State . 4. FEI Number Applied For
65-0586146 Not Applicabie
a0 Country 2P Country 8. Cerificate of Status Desired 3 $8'75 .ﬂgddj:ional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name

JOHNSON, DEBRA
1934 SE 18T STREET
CAPE CORAL, FL 33990

Street Address (P.Q. Box Number is Not Acceptabls)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its reglstered office or registerad agert, or both, in the State of Floricla. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . — -
Sigraturs, typed or prnted narna of reglsterad agent end tille i applicable INOTE, Registered Agant signalure raduirdst whon relnatating) DaTE
FILE NOWII! FEE I@ 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae Wjll b 50.00 Trust Fund Contributior. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE P O pelete WILE C] change [ Addition
HAME JOHNSON, DEBRA NAME HONMORa 7494
STRIET ADCRESS | 1934 SW 1ST STREET STREET ADDALSS 2/ 12/015-80058~007 150,00
CIvy-S1-2p CAPE CORAL, FL 33990 ) OITY-5T-21P . ’ u
THTLE 1 pelets TIE [JChange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2iF l CIFY-ST-2p
TITLE 1 pelgte T1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§T-2P CITY-8Y-21p
TLE 1 Detete TITLE [} charge [T Additicn
NAME NAME
STAEET AQDRESS STAEET ADDRESS
City-ST-2iP CITY-51-2ip
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-SY-2IP
ITLE 3 Delote TiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2 CHY-ST-2P

12, | hereby certif%/.that the information suppiiéd with this filing does not qualify for the exemption stated in Section 1 19.07?3
(fis report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or frustee empowered 1o execute this report as re

indicated on

changed, or on an m with_all ome@d.
SIGNATURE: oS

ttac
“~i~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

)(i), Florida Statutes. | further certify that the information
¢l as if made under cath; thal | am an officer or director
quired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Daytieng Phone %




