2005 FOR PROE ORPORATION FILED

ANNUAL REPORT Jan 28, 2005 08:00 AM
DOCUMENT # P97000035490 : Secretary of State

1. Entity Name

OVIEDO TRANSCRIPTION, INC.

Principat Place of Business Mailing Address
2584 EKANA DRIVE 2584 EKANA DRIVE
OVIEDD, FL 32765 OVIEDO, FL 32765
01202005 No Chg-P CHZ2ED34 {10/03})
DO NOT WR'TE IN TH IS S PACE 4. FEI Number Applied For
58-3440041 Not Applicable

" . $8.75 additional
5. Certificate of Status Desirad [ Feo Roquired

6. Name and Address of Current Registered Agent

S04 ENANA DRIVE DO NOT WRITE
OVIEDO, FL 32765 'N THIS SPACE

B. The above named entity submits this statement for the purpese of changing its reglstered 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 nama of registesad agent and tife if applizable {MOTE. Aogisterad Agent signaturo required when reinslating) CATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ! - S
TITLE D B o m
NAME SIRMEYER, PATRICIA ) Igiu{}ﬂﬂf_&:‘{JdSDS o ir
STREET ADDRESS | 2584 EKANA DRIVE 1 AP8/05-8010%-022 150, 00
CIry-81-2ip QVIEDO, FL 32765
TITLE
WAME
STREET ADDRESS
CITY-5T-ZIP
me
NAME

arrstar DO NOT WRITE

n IN THIS SPACE

STREET ADORESS
CiTy-st-2IP

TTLE

NAME

STREET ADDRESS
CIry-sr-2IP

TILE

NAME

STREET ADCRESS
CITy-ST-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Flarida Statutes. | furither centify that Ihe information
indicated on this report or supplemenial 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 corparation oz the receiver ustee ermpowered to exe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with dn address, with all othe mpawerad.
v

SIGNATURE;Y . 14777204 o/f20/5”
\ SIGNATURE AND T¥PED OFf PRINTED NAME OF SIGNING OFFICER X1k DIRECTOR , T

, Date Daylise: Phone #




