2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P97000021043

1. Entity Name
TRANSCRIPTION ASSOCIATES, INC.

Secretary of State

02-03-2005 90028 012 ***150.00

Principal Place of Business

4132 CEDAR CREEK
BOCA RATON, FL 33487

Mailing Address

4132 CEDAR CREEK
BOCA RATON, FL 33487

TIVULLYA(

2. Principal Place of Business

11722 Mgplewosd

3. Mailing Address

(1122

Suite, Apt. #, elc. 0 r

Viepleimosd 1 M

| sute Ap'ﬁ‘c' 01202005  Chg-P CR2ED34 (10/03)
City & Stat City & State 4. FE! Number Applied For
8 OocCa Qa.\-o n ﬂ é CCa ZR“‘: N ﬁ'f 65-0745738 Not Applicable
Zip33 L‘ g"’ Counlryo g A e 33 \.fg 7 C({jtzﬁ A §. Certificate of Status Desired | ?i':g“‘:\"f;“o"at

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWMAN, JANICE™ -
4132 CEDAR CREEK
BOCA RATON, FL 33487

T ANICE NEWMAN - -

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

(1122 MaPLclocd X

v Boch  KADA FL | %% §)

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

the obligations of registered eq
SIGNATURE

2} fos

Signature, typed or prinlef r\iﬂe ol reg‘i’slamd agent and litle it applicable,

{NOTE: Registored Agent signalure required when reinstating) GATE

. FILE NOWII' FEE IS $150.00
After May 1, 2005 Fee'will bo $550.00

8. Election Campaign Financing
Teust Fund Centribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

10, :- - . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - - th] [ Delete TMLE V('C_C v J! ~ la N Change [} Addition
NAME NEWMAN, JANICE : NAME — AN
STREET ADDRESS | 4132 CEDAR CREEK sreciaooness | J ANVCE NeLM PLE LoD 0/1.
civ-si-2¢ | BOGA RATON, FL 33487 omy- 7.2 |72 MAPL !
e " [ Delete TILE 60 cpA KATON Do  Daddiion
NAME : NAVE
STREEY ADORESS STREET ADDRESS 33 qg)
CITY-ST-2IP CITy- 1 7P
TIMLE . O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

comy-st-ae, | o e — - - N STY-ST-TP - - - S T
TME (3 Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.5T-2P oTY-ST-2P
TME [ eete ME [ change L} Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-st-2Ip ' oy-S7-2IP
TITLE . . _— ‘ © [ Delete TILE o ‘ Clchange [ Addilion
NAME v Lo ’ . NAME ’ ’

* STREETABURESS | - - ) STREET ADDHESS,_
cy-sT-aP |’ . : CITY-ST-ZIP

+ 12, | hereby cénify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Fiorida Statutes, | further ceartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attachment with an address, gvith all other like empowered.

Hdos  s6l 4949295

Daytima Phane #

SIGNATURE: (;/ A
EBIGNATURE AND T\'PU,JFI W‘TED MNAME OF SIGNING OFFICER OR DIRECTOR Date



