FILED
“~ 2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000067010 R 04-18-2006 90069 029 ***150.00

1. Entity Name
TCX TRANSCRIPTION, INC.

Principal Place of Business Mailing Address ' ] . o JUUY U
6800 N.W. 57TH COURT 6800 N.W. 57TH COURT ' . e
TAMARAC, FL 33321 TAMARAC, FL 33321

A

(T

04012006 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE PRz rr— Fopied Fo
s 65-0689909 Not Applicable
5. Certificate of Status Desired a gi';gl‘;?:;m"a'

€. Name and Add of Current Registered Agent

CABALLERO, TERESAS DO NOT WRITE
TAMARAC. L IN THIS SPACE

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

SIGNATURE e
Signature, lyped or printed naqlq‘gf_feq,?!ered agenl and title if applicable. (MOTE: Registered Agent signalure raquired when renslating) DATE
Y
FILE NOW!! FEE IS $150.00 9. Election Campa}gn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PST

NAME CABALLERO, TERESA S.

STREET ADDRESS | 6800 NwW 57 CT
CETY-ST-2IP TAMARAC, FL

TITLE

HAME

STREET ADDRESS
CITY-57-2iP

Tne
NAME

E?:E;:ZTSESS Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-53-2IP

TITLE

NAME

STREES ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 ¢ath; that 1 am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atiach with an address, wijrg!l other like empowered.
of-07- O
o M Daylame Phona &

SIGNATURE:

Al

& SIGNATURE AND anE/d OR PRJNT? NAME OF QOFFICER OR

. DA MriFeresa s. Caballero_
' /@5% T56-315)



