2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Fr

FILED
Apr 07,2008 08:00 A

DOCUMENT # P95000041795

1. Entity Name

PROGRESSIVE MEDICAL TRANSCRIPTIONS, INC.

Secretary of State

Principal Place of Business

1934 SE 137 STREET
CAPE CORAL, FL. 33990

Mailing Address

1934 SE 15T STREET
CAPE CORAL, FL 33990

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

T

Suite. Apt. ¥ alc, Suite, Apt. #. etc.

01232008 Chg-P CR2E034 (12/08)
City & Stale City & Slate 4. FEI Number Appfad For
65-0586146 Not Applicable
Zw Country Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
Faa Required
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSCN, DEBRA
1934 SE 1ST STREET
CAPE CORAL, FL. 33990

Street Addrass (P.O. Box Number is Not Acceplable)

Cily

FL I Zip Code

B. The above named ontiy submits this statement for 1he purpose of changing ils registered olfice or registered agent, or both, in the State of Forida, | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

annaluva: Iypad or prnted namea _u!,rggismma Agent and Ul if appkcable. {NOTE- Reg:sterad Agent Signiites raquined when reinsiating) DATE
-~ FILE NOWIII FEE }$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee'will be .00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 oelete TITLE [ Change [ Addition
NAME JOHNSON, DEBRA L e
STHEET ADORESS | 1934 SW 1ST STREET STREEY ADDRESS 3 ?.H_ﬂ.l]_”'_ﬂ.'n':rf:_:d:\ 15 P
are-si-ze | CAPE GORAL, FL 33990 CIY-51.21P 042 1505-30044 013 150,00
me [ Detete MLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-21P Ciy-s1-2p
T1LE 7 Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CiTY-S1- 2P
i [ belete THLE [ change 7 Acdition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2F
e O Delete e [T change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE - O Delste e [J Change [ Addilion
NAME. . . . NAME
STREET ADDRESS®| ; . L STREET ADDRESS
onY-ST-20 CITY-51-21P

12. | hereby cartify that the information supplied with this lling does not quality for the exsmptions contained in Chapter 119, Florida Statutes. t further cedily that the information
indicaled on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; inat | am an officer or director
of the corporation or the receiver or trustee empowered to axacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or cn an at! nt with an

SIGNATURE:

drass, with all other like empowered.

GIGNATUNE AN} TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V\"i/oa
7 o/

Dayixne Phona ¥




