2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ) May 02, 2008 08:00 A
B2 Secretary of State

DOCUMENT # P96000046981

1. Entty Name

PROFESSIONAL MEDICAL TRANSCRIPTION, INC.

Principal Place of Business ) Mailing Address
5359 CR 122 NORTH 5359 CR 122 NORTH
WILDWOOD, FL 34785 WILDWOOD, FL 34785

A RFRAO A E

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apped P

59-3378950 Not Appticable

5. Certificate of Status Desired O gi-;;ﬁ:‘g;“onal

6. Nare and Address of Current Registered Agent

El:i?ggéhgz\; NORTH - DO NOT WRITE
WILDWOOD, FL 34785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or ooth, in the State of Florida. 1 arm famitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regiaterad agent and ttis i apbiicable. {NDTE Registared Agant signatura required when ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS ]
TILE PVST
HAME FLAGG, MV

STREETADDRESS | 5359 CR 122 NORTH
Cy-s1-2P WILDWOOD, FL 34785 X .

o _ Unnnna44z27

e FLAGG. MV (5/23/03-50031 004 150.00
STREET ADDRESS | 5359 CR 122 NORTH
CITY-§1-21P WILDWOOD, FL 34785

TILE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-2IF

TITLE

NAME

SIREET ADDRESS
CiY-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or direcior
of the corporation or the recever or trustee empowered to execute thigregort as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a ddress, with all other Ike el .

1 PP Y 03006 2a-7¢%60

Bl OR PRINTED NA] '-m

SIGNATURE:

TR e e .

Dl X sl ]

P —

gk it

T




