FILED

Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION s
ANNUAL REPORT -~ Secretary of State

o 05-09-2007 90102 016 ***150.00
DOCUMENT # P96000046981
PROFESSIONAL MEDICAL TRANSCRIPTION, INC.

Principal Place of Business Mailing Address = BS U 1 7 4 8 1

L

WILDWOOD, FL 34785 WILDWOOD, FL 34785
04162007  No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE ' =z FopidFr

59-3378950 Nol Applicable
5. Cetficato of Status Desved  [J 9875 Addnional
Fee Required

8. Nams and Address of Current Registared Agent

ga%gghﬁz\é NORTH : DO NOT WRITE
WIL?WOOD. FL 34785 IN THIS SPACE

5. The nhow named entity submits Lhis statement for the purpose of changing ils registered office of registered agent, of botn, in the State of Florida. | am tamibar with, ahd Bccep!
Ihe obhgamns of registerad agent.

'1..

SIGNATURE —
. Pyped) o¢ Drried e of (PRSI ED 200N B8R Bt | ApoRcabl. (NOTE: Fegisterad AQent RIQNLI S MFOUred Wwharn PBLMNG) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo .will he $550.00 Trust Fund Contribution. O AddedioFess Aait
3 -
10. ... V. OFFICERS AND DIRECTORS |
TmE PVST
WAME FLAGG, MV

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

ME o]

MAME FLAGG, MV

STREET wporess | 5359 CR 122 NORTH
CiTy-S1-2P WILDWQOOD, FL 34785

ME
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cmy-st-2p

TME

NAME

STREET ADORESS
Ciry-Si-1¢

TIrLE

HAVE

STRETT ADORESS
Cry-51-29

12. | hereby centily that ihe information supplied with ¥is liling does not guality for 1he exemplions containad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report ns ue and accurale and that my signature shall have the same legal elfsct as if made under cath; that | am an officer or director
Of the DQrDOfﬂllOrl or the receiver or eregf b4 execute this repog as required by Chapter 607, Floiicia Statutes: and that my name appears in Block 10 or Block 11 il

i A sl )ik




