FILED

UNIFORM BUSINESS REPORT (UBR) I“Si{r%azo?% g tg(t)eam §
DOCUMENT # P97000030874 05-01-2003 91005 005 ***150.00 2 |
1. Entity Name HeT : '
MEDICAL TRANSCRIPTION RESQURCES, INC.

Principal Place of Business Mailing Address
3325 HENDRICKS AVE.. STE. A 3325 HENDRICKS AVE.. STE. A
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
sulte, Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3433945 Not Applicable
Zi Coun Zi Count iti
P ounlry P Quniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY' JOHN A. Street Address (P.O. Box Number is Not Acceptable)
3325 HENDRICKS AVE
STEA
JACKSONVILLE FL 32207 Ciy FL | 2v code )
8. The abave named entity submits this statement 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 agent.
SIGNATURE
Signature, typed or printad narma of registerad agent and tile it applicable. (NOTE: Registered Agent signatute required when renstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
. Election C F
Ater My 1,200 Feo will o 555000 - Boctor Compaty Farciy ) $5.00 ey o
Malw Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TME 5, D O Delete TILE Clohnge [ Addiion | &
N LANGLEY, JOHN A HAME g
staeet anoress | 3325 HENDRICKS AVE., STE. A STREET ADDRESS 3
CITY-§T-2IP JACKSONVILLE FL 32207 CITY-ST-21P &
Y
JITLE [ pelete TITLE (O Change  [] Addition g
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-8T-21P i GITY-§T-Z1P
me - {0 - = e - 1 petete THLE - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-ZiP
0LE [ pelete TIRLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
TIE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O peate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address with all gther like empowered.
SIGNATURE: ___ <y o A AEQULE o> asiziel6o
SIGNATURE AND TYRED) al& ‘Da timea Phone #

n PAINT N1ﬁz OF SIGNING OFFICER OR DIRECTOR




