FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FHLORINA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATICN ) Sandra B. Mortham

s R e Secretary of State
DOCUMENT # P97000035490 (6)

1. Corporation Namc

OVIEDO TRANSCRIPTION, INC.

i
¥

AN

Principal Place of Business 'hiﬂl;il'ivﬁg Address
2594 EKANA DRIVE 2584 EKANA DRWE
OVIEDO FL 32768 OVIEDD FL 32765
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T 28, Maling Address 4. FEI Number Applied For
21 ] R Zgl 3_5‘9"-' 31/ 1/0 ? ‘// Nol Applicable
Suite, Apt. #, atc Suite, Apl. #, et iti
P l P 6. Certificate of Sialus Desired ™ $8'75 Additional
22 ;l Fee Required
City & Stale | Ciy&Stae 6. Election Campaign Financing $5.00 May Be
2 28 7 Trust Fund Contribution O Added 1o Fees
Zip Courtry Il Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29] ?o-] Personal Property Tax due Jure 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIRMEYER, PATRICIA 81| Name
2584 EKANA DRIVE 82| Street Address {P.O. Box Number is Nol Acceptable)
OVIEDO FL 32765

B3

B4| City F L 85

11. Pursuani fo the provisions of Soclions 607 0502 and 607.1508, Florida Slalules, the above-named cotporation submits this statement for the purpase of changing its regisiered
office or registered agent, or bolh, it the Swate of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as ragistared
agent. 1 am familiar wilh, and accepl the obhgations of, Scclion 607 0505, Florida Stalutes.

SIGNATURE

Zip Code

mim-{l V._;ff:‘i""ra""""‘,'.’f~","1‘,_;f‘!ff,‘"“‘ ‘| n{;;-lnrnhﬂ-“ : (NOTE Rogisrered Agant signature requ red when resnstaling) DATE p
12. CFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE F "1 oceete 1 TILE [Jchange T Addition =
HAME SIRMEYER, PATRICIA 1.2 NAME §
streevaporess | 2504 EKANA DRIVE 1.3 STREE] AODRESS g
CfY-ST-2P OVIEDO FL 32785 1.4 CITY-S1-2P B
TITLE [T DELETE 21TITLE [l change [ Addition |
S| wamE 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-51- 7P
TMLE T T T T eteTe 31TILE [J Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP L 34.CITY-ST-IP
TIVLE T OELETE AATITLE [T change ] Addition
NAME 4.2 NAME
" | STREET ADDRESS 43 STREET ADDRESS
CITY- §T-21P 44 CIY-51-2P
TLE T DELETE 5ATILF I Change L] Addition
NAME 5.7 NAME
STREET ADDRESS 5.2 STRELT ADDRESS
GITY-S1-2iP 5.4 CITY-S1-2P
TITLE ] DELETE 6.1 TIILE L] change [T Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-§T- 210

14, | hereby certify thal the information supplied wilh this filing does not qualify Tor the exemplion stated in Section 112.07(3Ki), Florida Statules. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurale and thal my signalure shall have the same lagal effect as i made under oath: that | am an
officer or diractor of the corporation o the recever or truslee empowcered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appeats in

Black 12 or Block 13 if chan L or anan attachmenl v address,
[
_k_-,,i,k;f\/ LY S g R /'nl/L_ /a.ﬂ“’




