FILED
2004-FOR FROFIT CORFORATION Feb 27, 2004 08:00 AM

DOCUMENT # P97000021043 Secretary of State - -

1. Entity Name
TRANSCRIPTION ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
4732 CEDAR CREEK 4132 CEDAR CREEK
BOCA RATON, FL 33487 BOCA RATON, FL 33487

—= | AR A

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RoRTEa e

65-0745738 Not Applicable
8. Certificate of Status Desited || ?i';i lﬁ?ggﬁ""a'

6. Nama and Address of Currsnt Registered Agent

A DO NOT WRITE
BOGCA RATON, FL 33487 IN THIS SPACE

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of feqisteredf agent. ’
2(2tloY

Sinnsu,ﬁ_ ’ped 3¢ printed name of ragistered agent and tile f applicabie. (NOTE Reglstered Agent signature reculred when ralnstating) e DATE
V — -
9. Electlon Campaign Financing $5.00 may 86
Afte: %Eyﬂl?%&':;:ol?ﬂfl.‘:g .ggSD.OD Trust Fund Contribution, O Added to Fees
T OFFICERS AND DIRECTORS IS P — o i
= = = - meemer L =
NAME NEWMAN, JANICE
STREET ADORESS | 4132 CEDAR CREEK Uﬂﬁﬂﬂl_] 8705 -
orY-sT-ZP | BOGA RATON, FL 33487 RN ,%%DS‘ 2 e
- . B T T e U W S O b i R 1
— 022 023 150.08
NAME
STREET ADDRESS
CITY-S1-ZiF
— e - - — R —
NAME
STREET ADDRESS

CIvY-§7-2P 7 - D_O NOT WF“TE

me - INTHIS SPACE

STHEET ADDRESS
CITY-ST-2IP

e T
NAME

STRET ADDRESS
LAY -ST-2P

TMLE

NAME

STREET ADDFRESS
CITY- §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seqtion 118.07{3)(), Florida Statutes. { Turther 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 cath; that | am an officer or director
of the corporation or the recelver or truslee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment »;37 address, with all other like empowered.

SIGNATURE: :ranice Newmcrq l’os’{OY 5‘@.]—‘1‘??{5’?{'

/31 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phong ¥




