2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02,2006 8:00 am

DOCUMENT # P97000021043 Secretary of State
1. Entity Name
TRANSCRIPTION ASSQCIATES, INC. 02-02-2006 90031 036 ***150.00
Principal Place of Business Mailing Address
17722 MAPLEWOOD DR 17722 MAPLEWOOD DR b [
BOCA RATON, FL 33487 BOCA RATON, FL 33487 vuiy U 3 9
T T Y AT AT
1922 \illa Vova 04 7722 Villa Nova O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City &5tate City & Siat 4. FE! Number Applied For
ocCe KQ +on F - oCa /ea fon E 65-0745738 Not Applicable
Zip 33 L‘s} Countey US A Zipss L{ 33 Country U < A 5, Certificate of Status Desired O f‘g‘;esqurg;”ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narm .
NEWMAN, JANICE " Janice Newman
17722 MAIPLEWOOD DR Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
7722 Villa  Nova 0r
City BOCA eﬂ*\?ﬂ FL leCode33 Y33

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

SIGNATURE “»v { { 2 ?/ of

Signatura, wpﬂdﬁ ryintad Iamo\h{rﬁgls:emd agant and diie if applicablo (NQTE: Rogisterod Agent sighature raguirod whan reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Furd Contribution, 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [® Change  [] Addition
NAME NEWMAN, JANICE e TJANICE NEUMAN )
STREET ADDRESS | 17722 MAPLEWOOD DR sroess | 7122 Villa Nova Ur
civ-si-2P | BOCA RATON, FL 33487 CITY-5T-21P Boca Katon Fo 33433
THLE . O Delete TITLE [ Change [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE J Detete MILE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-57-2IP
MLE O Delete TITLE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-SI1-7P
TITeE L] Deleta TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-S1-7P
TITEE M pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CHIY-ST-2IP CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 171 if
changed, or on an attachment with #n address, with all other like empowered.

SIGNATURE: __ ) TANICE NEWMAN I‘Z‘NOS’" Col- 391-50%0

w‘lﬂlﬁE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Frona &




