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e F R T FILED
DOCUMENT # P97000058632 - May 03,2004 08:00 AM

Secretary of State

1. Entity Name
ON-TIME TRANSCRIPTION SERVICES, INC.

Principat Flace of Business Mailing Address
B340 SW. 141 5T, 8340 5. 141 5T
VILLAGE OF PALMETTO BAY, FL 33158 VILLAGE OF PALMETTO BAY, FL 33138
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04302004 Mo Chg-P CR2E034 (10/03)
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T WFRITE IN THIB SPACE

4. FE} Number Applied For
65-0772325 Mot Applicable
o o 5. Centicals of Stelus Desied D ?&g&:ﬁm
8. Mama and Address of Cunent Registared Agent
GUITERREZ, MONICA M T SAel
8340 S.W. 141 STREET : ;
VILLAGE OF PALMETTO BAY, FL 33158 S kel IRg el #ﬁg ;'E-—

8. The above named enlity submits this staternent for e purpose of changing ils ré;'lsle?eﬁ office of registered agent, of botin in thé State of Florida, | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE Meorwt ((‘)W
&

Gnaltre, typed o poted N of regitered Bgont mm;eummby [NCITE: Regnstered Agent SNEILD required when renaiatng) DATE
- = T

FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFoes

10. OFFICERS AND DIRECTORS A
TME D

AME GUTIERREZ, GEORGE

STEET ADDRESS | 8340 SW 141 STREET

CR-SI-2P | VILLAGE OF PALMETTO BAY, FL 33158

e TeeT — _ UD0000149221
HAME GUTIERREZ, MONICA M ﬂa:‘{]?u"ﬂ%*ﬂm l’S""DID 150, ﬁ!}

STRFET ADDRESS | B340 S.W. 141 STREET
OT-ST-2P | VILLAGE OF PALMETTO BAY, FL 33158

TiLE
HAME

STAEET ADDRESS S e e
OTY-S7-2P L e Lamape

e : R SR vt~ ] S o

STREET ADDRESS
oY -51-28

TRE

STREET ADDRESS
CIFy-ST-2p

LE

NAME

STAEET ADDRESS
CIFY-5T-2P

12. 1 hereby certify that the information suppiiod with this filing does not qualify for the exemption stazed in Sectlon 318.07{3)). Florida Stautes. | fusthes certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that [ am an officer or director
of the corporation o the receivel or usiee empowered 1o execute this report as required by Chapter 807, Flodda Statutes: and that my name appears in Biock 100t Block 11 if

chanped, of o an aitachment with an address, va Mu.
sianature: __Move oy
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