2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # P97000021043 x ecretary of State

1. Entity Name -
TRANSCRIPTION ASSOCIATES, INC. 04-12-2007 90019 049 ***150.00

Principal Place of Businass Mailing Address
7722 VILLA NOVA DR. 7722 VILLA NOVA DR. -
BOCA RATON, FL 33433 BOCA RATON, FL 33433

R LR

04092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0745738 Not Applicable
. . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

AT DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

the obligationg of registgred agent.

Litp—o "//4/07

8. The above namad/;tyubmtts this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

lule‘éype\{o’/prmtad namg of registered agent and bile if applicabla. (NCTE. Registerad Agent signeture raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME NEWMAN, JANICE

STREET ADDRESS | 7722 VILLA NOVA DR.
CITY-SF-21P BOCA RATON, FL 33433

TIMEe

NAME

STREET ADDRESS
CITY-81-2IP

TTLE
HAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITy-ST-ZIP

TIME

NAME

STREET ADDRESS
Clry-s1-Zp

12. | hereby cenifg_thai 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Stasutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment withjan address, with all other like empowered.
SIGNATURE: __ ﬂﬂ L{Wm 1-391 g0
Date Darytimo Phone 8

TUREWKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




