2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P96000046981 Wecretary of State

PROFESSIONAL MEDICAL TRANSCRIPTION, INC. 04-22-2002 90310 018 ***150.00
Principal Place of Business . Mailing Address

5359 CR 122 NORTH © 5359 CR 122 NORTH

YALDWOOD FL 34785 WILOWOOD FL 34785

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3378950 Not Applicable
2o Couriry Zip Country 5. Certificate of Status Desired O $8'75 A_dclitional
Fee Required

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

— I 7 I ot o T T

e . et —— e
e T e T

GG’ MV Street Address (P.C. Box Number is Not Acceptable)
5359 CR 122 NORTH

WILDWOOD L 34785

City FL Zip Code

8. The above nglmed entity submits this statement 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 registerad agent and title if apptcable. {NOTE: Registared Agent signatura required when rainslating} DATE
e Iz;sfﬁprporatl?F:ie:glt:g ;?ei?ts's;fygs Int.anglble FILE NOW!! FEE IS $150.00 10. Election Campaign Fﬁnanclng $5.00 May Be
iling requirement a o doso After May 1, 2002 Fee will bo $550.00 Trust Fund Cantribution. B1  Addedto Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delets TILE O change [ Addition
NAME FLAGG, M V NAME
streer anoress | 5359 CA 122 NORTH STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-ZIP
TITLE D [ pelete TITLE Flchange [ Addition
NAME FLAGG, M V NAME
STREET ADDRESS | 5359 CR 122 NORTH STREET ADDRESS
CITY-ST-ZIP WILDWOOD FL 34785 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME _ e e e o et [ MAMES s ] e SRt e T T T T
| STREETADORESS | i ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ) : CITY-5T-2IP
TITLE [J pelete TILE . {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP | S CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 {0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment h an gddrass, with all other like empowered.

SIGNATURECLLLE TEQUITY L gg 0408 0L (25 Mf-toy,

Data A Daylimg)'ﬂone L]

b

nv

CR2E034 (9/01)



