2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # Po6000048860 Secretary of State
1. Entity Name
03-25-2004 90041 025 ***150.00
GATEWAY TRANSCRIPTION, INC
Principal Place cf Busingss Mailing Address
4751 PEPPER BUSH LANE 4751 PEPPER BUSH LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & Siate 4. FEI Number Appiied For
65-0678711 Not Applicable
ap Country p Country 5. Certificate of Status Desired (] . $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAGAN, JENNIFER L. ,
4751 PEPPER BUSH LANE Streat Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafure. typed of printed name ol reqistered agent and litle if applicable {NOTE. Registerad Agent signature requirad when reinstanng) DATE
: FILE NOW'" FEE IS $150 00 ' . - .
¢ 9. Election C. F
Attr May 1, 2000 Feo wil be $55000 - et pond oo Ty 32,00 Mey e
“Make Check Payable to Florida Deparlment of S!ate ’
10. OFFICERS AND D!RECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 Delete L [ Change [ Addition
NAME SAGAN, JENNIFER L. NAME
STREET AODRESS | 4751 PEPPER BUSH LANE STREET ADDRESS
oY-ST-2IP BOYNTON BEACH FL 33436 CITY-57-21F
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delets TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TALE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
THLE ] pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachment with an addrass, with all othgr like empowered. ( p

Stal)

JCnn;L{K L. \Saqq-n 3-2330¢ 3y~ ‘-LS-L{Q,

ED OFR PRINTED NAME OF SUHNG OFFICER OR DIRECTGR Date Daybme Phane #

SIENATURE AND




