2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P97000030874

1. Entity Name
MEDICAL TRANSCRIPTION RESOURCES, INC.

Principal Place of Business Mailing Address
3325 HENDRICKS AVE., STE. A 3325 HENDRICKS AVE,, STE. A
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

VT T

05012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao o

59-3433945 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

S25HENDROKSAVE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed of printec rame of registered Bgent and title If applicabiv (NOTE: Rapisierad AQent SIgnalure required whan reinstating) DATE
TR TRl L e
9. Electicn Campalgn Financing $5.00 MayBe i_"..!ULfUU St
FILE NOWIlIl FEE IS $150.00 Y — e g g e
After May 1, 2007 Foo wifl be $550.00 Trust Fund Contribution, 0 AddedtoFees QS04 SNT-2004T-004 150, 00
10, OFFICERS AND DIRECTORS |
TIE FRES
NAME LANGLEY, JOHN A

STREET ADDRESS | 3325 HENDRICKS AVE., STE. A
CITY-5T-21P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
Ciry-st-2Ip

TITLE
NAME

il | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

12, ) hereby certify that the Information supplied with this filing doss 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 legat effact as if made under cath: that | am an officer or directar
of the corporation or fhe receiver or frustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __QM‘HAL‘_&.. L argybe, “3olor  Foy.398-[(w®
SIGNATURE AND TYPED OR PRINTED N, Ol OFFICER OR OR Date Caytime Phona #




