2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AN

DOCUMENT # P96000067010

1. Enlity Name

TCX TRANSCRIPTION, INC.

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

ORI

04122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For

65-0689909 Nol Applicable

53.75 Additional

N if f i
5. Certificate of Staws Desired ] Fes Required

8. Name and Addross of Current Reglstered Agent

G800 Mo, 57 TH COURT DO NOT WRITE
TAMARAS, FL IN THIS SPACE

8. The above namad entdy submits this staternent for the purpose of changing ils registered office ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sqgnatura. typad or priniad nama ol reg slared agent and utle ! applcable (NOTE: Rogisterec Agan signalure reguiad when rainstating} CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contrioution 0 Added to Fees
10, OFFICERS AND DIRECTCRS | I
TImLE PST
NAME CABALLERO, TERESA S.

STREET ADDRESS | BB0C NW 57 CT
CITY-$T-21P TAMARAC, FL

TITLE i ' . UUDDE" quﬁ e _5 i
e 5/, 08-B0055-003 150,00
STREET ADDRESS

CITY-§T1-2IP

TTLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
C/TY-ST-21P

TILE

NAME

STREET AODRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. ! heraby certify that the information supplied with this filin ég does not quality for the exemptions contained in Chapter 118, Florida Statutes | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officar or directer
of the corporation or the receiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an allacr%mm an address, wilh her like empowered,
SIGNATURE: * /“/ 2.co ac

Aorlplly Teresa Caballero X 04///5/ 6P 954-726-3198

7 SNATURE AND TYPED OR P’lIN’TEI} NAME OF BIGNING OFFICER OR DIRECTOR 7 [o-m i Daytime Phone #

/




