2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 A

DOCUMENT # P96000067010

1. Entity Name

TCX TRANSCRIPTION, INC.

Principal Place of Business Mailing Address
6800 N.W. 57TH COURT 6800 N.W. 57TH COURT
TAMARAC, FL 33321 TAMARAC, FL 33321

TR T

04082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Nobe Fomed Fr

65-0689909 No1 Applicable

$8.75 adcitional

. f Desired X
5. Cenficate of Status Desire a Foe Reguired

€. Name and Address of Current Registerad Agent

6500 N, 67111 COURT DO NOT WRITE
TAMARAC. FL IN THIS SPACE -

8. The above named enlity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
1he obligations of registered agent,

SIGNATURE
Signatuta. typed of priniea nama of ‘egisterea agent and tile f applcable (NOTE: Registered Agen! signatura requiied whan isinstating) DATE
O IERERAT T T o
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe PR ORI S 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, .0 Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PST
NAME CABALLERO, TERESA S.

STREET ADDRESS | 6800 NW 57 CT
CITY-57-2IF TAMARAC, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S§3-2IP

NILE

NAME

STREET ADDRESS
CITY-S1-71P

TITLE

NAME

STREET ADDARESS
CIry-S1-2IP

12. | hereby certly that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as 1 made under oath: that | am an officer or director
of the corporation or the recewver or frustee empowered o execute this report as required py Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 1114
changed, or on an attachment wil dress, with ajother ike empowered

SIGNATURE: X

eresa Caballero X W/o;/07 954-726-3198
Db T l 4

ATURE AND TYPED OR PRI’TE NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona ¢




