2005 FOR PROFIT CORPORATION FILED
¢ ANNUAL REPORT Apr 29, 2005 08:00 AM

DOCUMENT # P96000046981 Secretary of State

1. Entity Name

PROFESSIONAL MEDICAL TRANSCRIPTION, INC.

Principal Place of Business - - o s "t WfEieg Address N
5359 CR 122 NORTH 5359 (R 122 NORTH -
WILDWOOD, FL 34785 - WILOWOGD, FL 34785

[N

04182005 No Chg-P CHR2E034 (10703}

DO NOT WRITE IN THIS SPACE =T Ao

59-3378950 Not Applicable
N . $8.75 Additional
5. Cartificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

£356 CR 122 NORTH. DO NOT WRITE
WILDWOOD, FL 34785 e IN THIS SPACE

8. The above named entity submits this staigrrient for e purpose of changing its reglsterad affice or registered agent, of both, In the State of Fiarlda. | am familiar with, and actept
the abligations of registefed agent - .

SIGNATURE S
Signalyra. lyped of prittad rama of registerad agent ary Tts if aopioatte. INDTE Reghitered Apsot slgnature required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 AddedtoFees
10, ] QFFICERS AND DTRECTORS )
e PVST o - .
NAME FLAGG, MV
STRIEVADGRESS | 5358 CR 122 NORTH o
orsT2e | WILDWOOD, FL 34785 : UOGO00343748
e ~ - . 04/23/05-80110-010 15000
KAME FLAGG, MV h : ‘

STREET ADDRESS | 5358 CR 122 NORTH
CITY-ST- 2P WILDWOOD, FL 34785

me ST . S
KAME

s DO NOT WRITE
- | ' | IN THIS SPACE

NAME.
STREET ADDRESS
CITY-ST-2IP

TME ) T R
NAME

STREET ADDRESS
CITY-5T-2IP

TmE .

NAME T

STREET AUDRESS

LCIT{-ST-ZIF

12. | heraby cemfg that the information slippiied witli thig f:‘n’ng dges not quafily for the exemption siated in Section 11&0‘?%3){0, Florida Statutes. 1 further certify that the information
aceur

indicated cn this report or supplemental report is true an ate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or direcior
of the corparation or the recelver or trustee empowerad to execute this report as required by Chiapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an altachment with gpeagdrdss, with all other like empowersd.
OY2I-0] (3453 ) TH—~60Y
.. pas ~ 7

SIGNATUHE: Daytime Fhone #

= “ =

NAWE OF SIGNING GFFICER OB DIRECTOR




