2004 FOR PROFIT CbRF"URATIDN

ANNUAL REPORT

FILED
'Apr 26,2004 08:00 AM

DOCUMENT # P36000046981

1. Emtity Name

PROFESSIONAL MEDICAL TRANSCRIPTION, {NC.

Secretary of State

Mailing Address

5350 (R 122 NORTH
WILDWOOD, FL 34785

Principal Flace of Business

5358 CR 122 RORTH
WILDWaOD, FL 34785

DO NOT WRITE IN THIS SPACE

(T

04132004 No Chg-P CR2EG34 (10/03)
4. FE! Number Apphed Fer
59-3378950 ot Applicable
; ; $8 75 Addslonal
s. Cerlificate of Siatus Dosired 3 Foa Roquired

3 'Jame znd deeataf CUrrent Re gL tered A;it

FLAGG, MV
5353 CR 122 NORTH
WILDWOOD, FL 34785

DO NOT WRITE
IN THIS SPACE

8. The above named entity s.ui:rms thas sta.ement for the gu(pcse of changtng its registereci office or registerad agent, of bom in the State of F&oﬂda fam fammar with, and actept

the chiligations of registered agent.

e v e s

SIGNATURE e g By =
Sagntund, TYRBT of pi s nmahaqrswerea mnl and Jﬁaﬂ appicekie

;nm: ﬂng:szered Aqﬂ’;tsigﬂame foggirod whanrmsla:zng) . . .. DA

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wiil bo 3550.00

9, Elscuon Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

0. . omcaasmu CRECTORS ]

THIE PVST

NAKE FLAGG, MV

SYREET ALGAESS | 5350 CR 122 NORTH

orr-sT-2F | WILDWOOD, FL 34785 ) or

THEE D

HAME FLAGG, MV B
STREET AD0RESS | 5352 CR 122 NORTH

CITY-57-2F WILDWOOD, FL 34785

ATLE

HAME

STREET ADDRESS
ciry-81-1F

TITE

NAME

SIRELT ADDRESS
CIey-51- 2P

TRLE

HAME

STREET ADDRESS
CHY-51-2°

HTE

NAME

SIREET ADDRESS
OTy-ST.2P

00000131417
(14/25/04~80153-003 150. 00

DO NOT WRITE
IN THIS SPACE

oo W

12, | hergby cerlify that the anrormahon supptsed with this hling coes nat qualify for ihe exemption stated in Secﬂcm 113.07(3){i). Florida Statufas. | furzher certify that the information
g accurate and that my signature shall have the same lega) efieci as i madte under oath: et | 2 an officer or directon
Syl it as requwed oy Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ndicatad on s report ot supmemgmaj ropor 8 tme

SIGNATURE:

AL

o2 6& ) 7@kt

mmrﬂ Prona #

GNfZ:UtE Auspwmnrzn NAME DFT jlcw /



