FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000058632 05-02-2005 90420 039 ***158.75

1. Entity Name

ON-TIME TRANSCRIPTION SERVICES, INC.

Principal Place of Business Mailing Address 14U 1 q 3 1 J

8340 SW. 147 ST. 8340 SW. 141 5T.

VILLAGE OF PALMEYTO BAY, FL 33158 VILLAGE OF PALMETTO BAY, FL 33158 o R Aty

s e s w IR SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far

65-0772325 N Not Applicable
Zip Country Zp Country 5. Ceniificate of $tatus Desired [B/ ?g-zfq:\i‘r’:gi‘m‘
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Ene—— Namy— - e _

GUITERREZ, MONICA M

8340 S.W. 141 STREET Street Address {P.O. Box Number is Not Acceptable)
VILLAGE OF PALMETTO BAY, FL 33158

City FLiZ‘lp Code

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

SIGNATURE
Signatyre, lyped or printed namg_g[r.egiftslen agant and lite if applicable. {NOTE. Ragistered Ageni signature requireq when reinstating) DATE
~ :
FILE NOWII FEE IS 51 50.00 9. Election Campaign I-Tmancing $5.00 May Be
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e )
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VD - (Bterte mE ZEVETA . []Chenge [ Addiion
uwe | GUTIERREZ, GEORG NAME GUTIERREZ, MENICA ™.
STREET ADDRESS | 8340 SW 141 STREET STREET ADDRESS | M0 S0« 141 STREET
cnv-sT-2p | VILLAGE OF PALMETTO BAY, FL 33158 CITY-ST-2P VikLAGE oF PALMETS -aay, L. 38iS5f
TIE PST |5 O Delete TITLE [0 Change ] Addition
NAME GUTIERREZ, MONICA M NAME
STREET ADDRESS | 8340 S.W._ 141 STREET STREET ADDRESS
CITY-ST- 7P VILLAGE OF PALMETTO BAY, FL 33158 CITY-58-2IP
mE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
e [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-2IP
TME - 1 Deiete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-21P CIy-ST-2P
TME O peteta TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IF Ay CITY-ST-2P

iy does not qualify for the exemption stated in Section 119‘07$3)(i)‘ Fiorida Statutes. 1 further certify that the information
gfand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver Gr truslee pmpoweged 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an stidrpss, wittyall ofher like empowered,

Moni ca M- éu Tlaz:'ea ol-ir[za jps 5 a5 3007

G QFFICER OR DIRECTOR Do Dayvme Phona §




