FILED
2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT Secretary of State
DOCUMENT # P96000098036 ' 08-02-2004 90006 029 ***158.75

1. Entity Name

MEDSCRIBE GROUP INC.

Principal Place of Business Mailing Address

Gong e PALM BEACH CARDENS, FL 33418 54066022

WEST PALM BEACH, FL 33407 US

e e e MG A ORI

S”"B gjtc ' Suite, ApL. #. etc. 07222004  Chg-P CR2E034 (10/03)

ity & State g City & State 4. FEI Number Appliad For
57 /ﬂﬂ/ﬂ %ACH! /: 4 65-0711315 Not Applicable

Li
! I Zj Count - I
7 Co (]ryq P ountry 5. Caeriificate of Stalus Desired $B.75 Additional
225 - . Fee Required __

6. Name and Address of Current Registered: Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLVD, #211 Street Address (P.0O. Box Nurnbar is Not Acceptable)

PALM BEACH GARDENS, FL 33418

Aug 02, 2004 8:00 am

City FL | Zip Code

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

SIGNATURE - : :
Signalure, lyped o printed name of registered agent and titke if applicable. + 3¢ (NOTE: Registered Agent signature required when reinstating}  « - + . « DATE- .,
. B , e ) R a i P Ct ", . 'x”‘"- .
" FILE NOWI! FEE IS $150.00 - -8, Elecion Campalgn Financing -- $5.00 MayBe | In accordance with-s: 607.193(2)(b), F.57, the
Due by September 8, 2004 Trust Fund Contribution. - - [J-  Added to Fees corporation did not receive the prior nofice.
. ;-'. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O vetete Tme ) Ol change [ Additicn
NAME LINDEMANN, REBECCA J MAME
STREET ADDRESS | 6180 CELADCN CR. STREET ADDRESS
CITY-5T-21p PALM BEACH GARDENS, FL 33418 CITY-§T-21P
TME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-31-21P CITY-5T-2IF
TIRLE [ pelete TTLE [ change  [J Addition
HAME - NAME
STREET ADDRESS.|. o —¢ . e - - . QosmeTaporess | - . = e e e
CITY-ST-2IP CITY-S§T-2IP e
TITLE L] Delete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS ‘
CITY-ST-ZiP ) CITY-ST-2IP T
TITLE ' ) O Delete TTLE o _ [change £ Addition
NAME , . . . NAME _ - —
STREET ADDRESS | : STREET ADDRESS :
_eT. . .- . - R vy ' 3 % AR, Lo

CITY-5T-21P e ] om-stze . ! i L

12. | hereby ceriity that the information mﬁned with thys filing #oes ot quals e exemption stated in Sectlon 119 D?(B](l) Florida Stalutes Hurther cermy that the mformauon
indicated on t%ls report or supplsirentallaport is Pue ang‘accurdte ang y signature shall have the same legal effact as if made under cath; that | am an oificer or directer
af the corporation or. the recafver or truste 2 repdrt as requwed by Chapter 607 Florl Statutes; and that my name appears in Blnck 10 or Block 11 if

changed, or on an atta flent with an addr
[( o/ @W@S &7

SIGNATURE: s Davtons Phene ¥

SIGNATURE AND TYPED OR PR ME OF SIGNING OFFICEW OR DIRECTOR

e




