2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090774

1. Entity Name

PROFESSIONAL MEDICAL DICTATION, INC.

Principal Place of Business

10468 NORTH CLIFFE BLVD

STE #G6 STE 46
SPRING HILL FL 34608 SPRING HILL FL 34608-3666
us ‘ us _

Mailing Address
10468 NORTH CLIFFE BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90009 043 ***150.00

IR

DO NOT WRITE IN THIS SPACE

ML

City & State

Applied For

City & State 4. FEI Number
59-3408307 Not Apglicable
Zi Countr Zi Count iti
P 4 ® ountry 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent
- - - R = o TTTTT T e et e T I Naig T SRR T T T =E e R e em SRS e e rmee——n - 2T

BAIG, PATRICIA L
3367 GATOR TRAIL
SPRINGHILL FL 34609

Fal

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nal entity submits thig staternept for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e

SIGNATURE

Signature, typed or printed nama of rag ta}eﬁgenl and titley! applicable.

(NOTE: Registered Agent signature required when renstatng)

1 [ foaes

DATE

9, This corporation is eligible to satisty itglntangible
Tax filing requirement and elects to do so.
(See criteria on back) I

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TLE Clchange [ Addition

NAME BAIG, PATRICIA L NAME

streeT aooress | 3367 GATOR TRAIL STREET ADDRESS

CiTY-ST-2IP SPRING HILL FL 34609 CY-ST-2IP -~

TLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE N SUR e e o .—w;__..-_,»:_wl:lm!eie_,fy__ _TITLE N PR _ e [ cChange [ Additio
oy e B NAME T T T T o eI e

STREET ADDRESS STREET ADDAESS

ov-st-e CITY-5T-2IP

TILE [ Delete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O belete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2P , CITY-5T-2IP

CR2E034 (9/99)

13. | 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 gfy i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i f red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RO Lol

Date Daytime Fhona #

eiver or trustee empo
ent with an address,

/




